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REPORT  OF 
COMMITTEE  ON  THE  LAWFUL  ROLE  OF  NURSES 
TO 
NORTH  CAROLINA  LEGISLATIVE  RESEARCH  COMMISSION 

INTRODUCTION 

At  the  authorization  and  direction  of  the  1971  General  Assembly  of 
North  Carolina  (House  Joint  Resolution  1339,  ratified  as  Resolution  97), 
the  Legislative  Research  Commission  undertook  this  study  of  "the  lawful 
role  of  nurses  in  the  provision  of  comprehensive  health  care."  The  Reso- 
lution directed  that  the  study  take  into  account  "new  specialized  nurse 
training  programs,  increased  customary  clinic  and  hospital  nursing  functions, 
the  need  for  assurances  of  protection  and  quality  care  to  the  public,  and 
Judicial  developments  in  other  jurisdictions  regarding  delegation,  licensing 
and  liability  .  .  .  [(and  the  Commission  shall)]  investigate  ways  and  means 
of  encouraging  nurses  to  develop  increased  skills  and  to  continue  to  serve 
as  essential  members  of  the  health  care  team  in  hospitals,  clinics,  homes, 
schools  and  other  settings." 

In  order  to  accomplish  this  task  the  Co-chairmen  of  the  Commission  ap- 
pointed a  Committee  composed  of  businessmen,  lawyers,  a  nurse,  a  physician 
and  a  hospital  administrator.  Representative  Julian  Fenner  was  named  Chair- 
man. Three  of  the  committee  members  were  private  citizens  and  six  were  legis- 
lators. The  Committee  met  at  intervals  of  about  two  weeks  for  a  period  of 
seven  months.  Most  of  the  meetings  were  scheduled  as  public  hearings  and  nu- 
merous groups,  individuals  and  organizatiaal  representatives  were  specifically 
invited  to  attend  and  make  presentations.   (The  persons  who  appeared 


before  he  committee  are  listed  in  the  Appendix.) 

The  Committee  was"  assisted  in  its  collection  of  information  and  other 
activities  by  Pat  Gendreau  of  the  North  Carolina  State  Nurses'  Association 
and  David  Warren  and  Ernest  Ratliff  of  the  Institute  of  Government.  In  ad- 
dition the  executive  staffs  of  the  North  Carolina  Board  of  Nursing  and  the 
N.C.  Board  of  Medical  Examiners  were  very  cooperative. 

The  Committee  received  information,  suggestions,  complaints  and  propo- 
sals on  a  wide  range  of  matters  concerning  the  role  of  nurses.'  selection , 
education,  training,  images  attitudes,  examination,  licensing,  mobility,  uti- 
lisation, expansion  of  skills  and  functions,  limitations,  regulation,  liabi- 
lity, relationships  to  physicians  and  physician's  assistants,  and  future 
roles.  The  testimony  and  written  statements  of  witnesses  on  these  matters 
are  included  in  the  Committee  files. 

The  Committee  received  presentations  from  numerous  representatives 
of  specialty  nursing  groups:  nurse  anesthetists  (urging  exclusive  utiliza- 
tion of  only  those  nurses  who  are  Certified  Registered  Nurse  Anesthetists) , 
family  nurse  practitioners,  public  health  nurses,  nurse  midwives,  emergency 
room  nurses,  outpatient  department. nurses,  hospital  floor  nurses,  and  phy- 
sician's office  nurses,  as  well  as  nursing  educators,  nursing  students, 
and  nursing  organization  leaders.  In  addition  hospital  administrators, 
physicians,  legal  counsel  for  nursing  and  medical  organizations,  and  health 
law  experts  were  heard  by  the  Committee.  .The  minutes  of  the  Committee  re- 
flect the  statements  and  discussions  at  each  of  the  meetings  which  these- 
many  persons  attended. 

Members  of  the  Committee  freely  participated  in  discussions  with  wit- 
nesses and  deliberations  with  fellow  Committee  members.  One  early  conclu- 
sion of  the  Committee  was  that  the  role  of  the  nurse  in  North  Carolina  is 
a  variable  and  fast-changing  one  in  many  ways  but  that  traditional  nursing 


also  continues  to  be  an  integral  part  of  modern  health  care  delivery. 

FINDINGS 

The  Committee  studied  In  particular  the  questions  of  licensure  and  die 

matter  of  nursing  education,  both  in  the  context  of  the  expanded  rol^s  anc 

functions  of  nursing,  as  described  to  the- Committee,  and  in  the  light  of  an 

analysis  of  the  statutes  and  judicial  decisions  in  other  jurisdictions  which 

bear  on  the  regulation  of  the  practice  of  nursing. 

I .   Regulation  Of  The  Health  Professions  By  Means  Of  Licensure;  Legal  I 
cations. 

Generally.   As  a  solution  to  rampant  doctor  quackery,  most  states  in 
'the  late  1800' s  passed  laws  which  made  it  unlawful  to  practice  medicine  with- 
out a  license,   Rather  than  being  optional  registration  laws,  they  were  man- 
datory, making  criminal  the  performance  by  an  unlicensed  person  of  any  act 
within  the  scope  of  practice.   Additionally,  they  were  so  broad  and  all  inclu- 
sive that  they  seemed  to  give  licensed  physicians  a  total  monopoly  on  health 
care  responsibility.   This  characteristic  of  the  medical  praatice  acts  neces- 
sitated the  enactment  of  a  multitude  of  nursing  and  other  health  professional 
license  laws  so  that  other  trained  health  workers  could  legally  carry  out  thei: 
functions.   Thus,  each  profession  has  carved  out  a  described  ambit  of 
health  care  responsibility  over  which  it  legally  has  concurrent  jurisdiction 
together  with  physicians.   Only  licensed  physicians  have  legal  authority  to 
engage  in  diagnosing,  treating,  operating,  or  prescribing  for  any  disease, 
injury,  or  other  human  ailment;  nurses  and  other  licensed  health  profession- 
als can  only  engage  in  limited  activities.   Further,  nearly  all  of  these 
limited  activities  are  simply  various  phases  of  treatment  and  do  not  include 
authority  to  diagnose  conditions  nor  prescribe  forms  of  treatment. 

In  1903  North  Carolina  was  one  of  the  first  four  states  to  pass 
laws  regulating  the  practice  of  nursing.  Modeled  after  the  medical  prac- 
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tice  aces  already  in  existence,  these  statutes  prohibited  anyone  from  pro- 
viding nursing  services  unless  he  had  a  nursing  license  issued  by  the  state. 

Now  tivery  state  licenses  both  "registered"  (or  "professional")  and 
"practical"  nurses.  A  registered  nurse  generally  has  more  formal  education 
and  training  than  a  practical  nurse  and  consequently  most  statutes  provide 
that  practical  nursing  dees  not  require  the  exercise  of  the  same  degree  of 
skill,  judgment,  knowledge,  or  education  as  is  necessary  for  professional 
nursing.  The  model  definition,  adopted  by  the  American  Nurses'  Association, 
(ANA) ,  defines  the  "practice  of  professional  nursing"  as  follows: 

The  term  "practice  of  professional  nursing"  means  the  performance, 
for  compensation,  of  any  acts  in  the  observation,  cure  and  coun- 
sel of  the  ill,  injured  or  infirm  or  in  the  maintenance  of  health 
or  prevention  of  illness  of  others,  or  in  the  supervision  and 
teaching  of  other  personnel,  or  the  administration  of  medication 
and  treatment  as  prescribed  by  a  licensed  physician  or  a  licensed 
dentist,  requiring  substantial  specialized  judgment  and  skill  and 
based  on  knowledge  and  application  of  the  principles  of  biologi- 
cal, physical  and  social  science.  The  foregoing  shall  not  be 
deemed  to  include  acts  of  diagnosis  or  prescription  of  therapeutic 
or  corrective  measures, 
Many  jurisdictions  have  several  exemptions  from  the  licensure  require- 
ment for  situations  such  as  gratuitous  nursing  services,  care  provided  by 
domestic  servants,  and  services  rendered  during  an  emergency.  The  ANA  model 
definition  of  practical  nursing  is  as  follows: 

The  term  "practice  of  practical  nursing"  means  the  performance 
for  compensation  of  selected  acts  in  the  care  or  prevention  of 
illness,  and  in  the  care  of  the  ill,  injured ,  or  infirm  under  the  direc- 


tion  of  a  licensed  physician,  licenced  professional  nurse  or  a 
licensed  dentist,  and  not  requiring  the  substantial  skill,  judg- 
ment, and  knowledge  required  in  professional  tiursing. 

There  are  also  statutes  in  almost  all  jurisdictions  which  license  (man- 
datory) or  register  (partly  optional)  or  certify  (practically  optional)  mi 
other  categories  of  health  personnel  such  as  dentists,  dental  hygienists, 
dental  assistants ,  chiropractics,  podiatrists,  naturopaths,  midwives,  anesthe- 
tists, opticians,  optometrists,  physical  therapists,  physical  therapy  assis- 
tnats  and  others.  A6  a  new  category  of  health  personnel  develops,  it  has 
usually  sought  licensure  as  a  professional  group  in  order  to  stand  on  an  equal 
footing  with  other  professions  and  to  regulate  the  entry  and  practice  of  those 
seeking  admission  to  the  new  profession. 

Some  new  or  existing  health  workers  have  settled  for  registration  which 
fiimply  requires  those  who  wish  to  engage  in  the  particular  category  of  acti- 
vity to  list  their  name  in  some  official  register.  As  long  as  the  person 
properly  registers  he  cannot  be  denied  the  right  to  engage  in  the  activity 
for  which  he  registered. 

Other  groups  have  sought  certification  which  is  a  procedure  whereby  a 
governmental  agency  or  a  voluntary  association  may  award  a  certificate  to 
one  possessing' the  requisite  skills  and  only  allow  those  who  have  been  cer- 
tified to  use  a  certain  title.  But  lack  of  certification  does  not  prevent 
anyone  from  engaging  in  any  activity,  so  long  as  he  doesn't  claim  to  be  cer- 
tified.  An  example  is  the  Certified  Registered  Nurse  Anesthetist,  who  is 
certified  by  a  national  body  as  being  particularly  competent,  but  has  no  spe- 
cial rights  or  privileges  under  the  North  Carolina  licensing  laws. 

There  is  a  tendency  to  confuse  the  terms  licensure,  registration,  and 
certification  and  to  use  them  imprecisely.  For  example,  Colorado  recently 


enacted  a  statute  which  provided  for  the  certification  of  qualified  persons 
«ts  "Child  Health  Associates"  and  prohibiting  any  person  not  so  certified 
from  practicing  as  a  child  health  associate  in  Colorado.  This  is  actually 

- 

licensure  rather  than  certification  since  it  Is  unlawful  for  one  not  certi- 
fied to  practice  as  a  child  health  associate  in  Colorado.  Also,  until  changed 
to  a  clear  licensing  law  in  1969,  the  North  Carolina  physical  therapy  regis- 
tration act  was  close  to  being  compulsory;  for  a  physical  therapist  to  be 
registered  he  had  to  meet  education  and  testing  requirements  and  could  not 
otherwise  hold  himself  out  as  a  physical  therapist. 

The  rapidly  expanding  proliferation  of  different  categories  of  health 
personnel  has  led  to  utilization  of  new  categories  of  health  personnel  which 
do  not  fit  into  existing  licensure,  registration  or  certification  laws.  The 
dilemma  of  how  to  deal  with  these  "neither  fish  nor  fowl"  has  forced  the 
state  licensing  agencies  to  look  the  other  way  instead  of  enforcing  their 
laws  and  regulations  ,to  the  hilt.  It  has  also  prompted  legal  draftsmen  to 
create  new  regulatory  mechanisms  to  deal  with  new  groups.  For  example,  the 
incessant  push  by  "trained  physicians'  assistants"  for  legal  recognition 
has  inspired  a  seemingly  optional  "approval"  device  as  an  amendment  to  sev- 
eral state  medical  practice  acts.  While  this  type  of  legislative  action 
pays  lip  service  to  the  request  of  the  Secretary  of  Health,  Education  and 
Welfare  for  states  to  observe  a  moratorium  on  the  licensure  of  new  health 
worker  groups,  it  obviously  does  give  statutory  recognition  to  new  groups, 

•  \ 

\ 

The  primary  purpose  of  this  discussion  is  to  examine  the  effect  of 
existing  legal  constraints — primarily  licensure — on  the  development  of  ex- 
tended roles  in  nursing.  The  chief  problem  for  the  nurse  under  current  laws 
la  to  avoid  conduct  which  constitutes  practicing  medicine  under  the  medical 
practice  acts—or  conversely,  conduct  that  is  not  defined  as  within  the  realm 
of  the  practice  of  nursing  by  the  nurse  practice  acts.  To  the  extent  that 


the  licensure  laws  impede  the  allocation  of  various  functions  and  tasks  to 
personnel  such  as  nurses  who  might  be  qualified  to  perform  such  functions 
the  overall  delivery  of  health  care  services  is  less  efficient  than  it  other- 
vise  would  be.  And  to  the  extent  that  the  licensure  laws  inhibit  the  devel- 
opment and  utilization  of  extended  nursing  roles  such. as  family  nurse  prac- 
titioners or  midwives,  the  Committee  questions  whether  the  state  is  allocating  tl 
division  of  functions  as  well  as  it  could. 

■  The  N.C.  license  acts.   The  two  statutes  that  are  primarily  concerned 
with  nursing  are  the  Medical  Practice  Act  and  the  Nurse  Practice  Act,  both 
found  in  Chapter  90  of  the  N.C.  General  Statutes.   The  Medical  Practice  Act 
makes  it  unlawful  to  "practice  medicine  or  surgery,  or  any  of  the  branches 
thereof',  nor  in  any  case  prescribe  for  the  cure  of  diseases"  without  a  li- 
cense. Any  person  shall  be  regarded  as  practicing  medicine  "who  shall  diag- 
nose, treat  or  attempt  to  treat,  operate  on  or  attempt  to  operate  on,  or  pre- 
scribe for  or  administer  to,  or  profess  to  treat  any  human  ailment,  physical 
or  mental,  or  any  physical  injury  to  or  deformity  of  another  person.  .  ." 
There  are  fourteen  exceptions  or  exemptions  to  the  definition,  such  as  for 
licensed  dentists,  podiatrists,  public  health  service  physicians,  etc.  Rele- 
vant to  the  scope  of  nursing  practice  or  the  extended  role  of  other  health 
personnel  arc  these  exemptions: 

(1)  The  administration  of  domestic  or  family  remedies  in  cases 

of  emergency. 
(7)  The  practice  of  midwifery  by  any  woman  who  pursues  the  voca- 
tion of  midwife. 
(14)  Any  act,  task  or  function  performed  by  an  assistant  to  a  per- 
son licensed  as  a  physician.  .  . 
Regulating  the  profession  of  nursing,  the  Nurse  Practice  Act  defines 
"nursing"  as: 
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a  unique  service  provided  for  persons  who  are  ill,  injured,  or 
experiencing  alterations  in  normal. health  processes;  it  is  min- 
istering to,  the  assisting  of,. and  the  sustained,  vigilant,  and 
continuous  care  of  those  acutely  or  chronically  ill;  the  super- 
vision of  patients  during  convalescence,  restoration,  and  rehabil- 
itation; and  the  promotion  of  health  maintenance. 
The  Act  then  defines  "nursing  by  registered  nurse"  and  "nursing  by  licensed 
practical  nurse"  in  substantially  the  same  terms  as  the  model  definitions  of 
the  American  Nursing  Association.  Most  important  for  the  purposes  of  our 
discussion,  the  Act  provides:   "Nursing  by  a  registered  nurse  requires  spe- 
cialized knowledge,  judgment;,  and  skill,  but  does  not  require  nor  permit 
medical  diagnosis  or  medical  prescription  of  therapeutic  or  corrective  meas- 
ures." A  registered  nurse  may  administer  medications  and  treatments  as  pre- 
scribed by  a  licensed  physician  or  dentist.  The  practice  of  practical  nurs- 
ing "does  not  require  the  specialized  knowledge,  judgment,  and  skill  essen- 
tial for  nursing  by  a  registered  nurse  [a.nd]  ...  is  performed  under  orders 
of  a  licensed  physician  or  dentist,  and/or  under  the  directions  issued  by 
a  registered  nurse," 

There  are  several  problems  posed  by  these  provisions  which  illustrate 
the  hazy  "scope  of  practice"  issues  confronting  nurses,  and  particularly  those 
in  extended  roles  such  as  the  nurse  practitioner  or  nurse  midwife  or  nurse 
anesthetist.  As  pointed  out  above,  the  problem  for  the  nurse  is  to  avoid 
conduct  which  constitutes  practicing  medicine  without  a  license. 

Exemptions.   The  exemptions  to  the  definition  of  "practicing  medicine" 
in  the  Medical  Practice  Act  have  in  the  past  been  considered  adequate,  but 
do  they  cover  the  "new  nurse?" 
(1)   "The  administration  of  domestic  or  family  remedies  in  cases  of  emergency." 


This  provision  is  perhaps  intended  to  permit  nurses  (and  anyone  else)  to 
provide  medical  services  in  an  emergency.  The  emergency  room  nurse  who 
has  no  choice  but  to  perform  otherwise  prohibited  medical  acts  probably, 
however* does  not  view  this  exception  as  sanctioning  her  practice  of  medi- 
cine.  The  language  of  the  provision  limits  emergency  treatment  to  the 
administration  of  domestic  or  family  remedies.   Is  the  provision  intended  to 
to  prevent  the  administration  of  any  treatment  other  than  "domestic  or 
family  remedies"?   How  do  you  define  "domestic  or  family  remedies"?  Most 
other  -Jurisdictions  include  two  emergency  exemptions  to  licensure:   "adminis- 
tration of  domestic  or  family  remedies"  and  "rendering  aid  in  any  emergency." 
For  example,  the  Alabama  statute  provides:   "Nothing  in  this  chapter  shall 
prohibit  the  administration  of  domestic  remedies  in  a  family  by  any  member 
thereof,  ojr  prohibit  any  person  from  rendering  service  to  a  sick  or  injured 
person  in  any  emergency."  New  Mexico  provides  that  "nothing  in  this  act 
[medical  licensure  provisions]  shall  be  construed  to  prohibit  gratuitous  ser- 
vices in  cases  of  emergency  £r  the  domestic  administration  of  family  remedies." 
The  New  Mexico  Nursing  Practice  Act  also  provides  that  nothing  therein  shall 
affect  "A.   gratuitous  nursing  by  friends  or  members  of  the  family:  B.  nursing 
assistance  in  case  of  emergencies  ..." 

Another  problem  is  defining  "emergency".  None  of  the  states  which  pro- 
vides the  exemption  define  "emergency"  'in  the  licensure  provision.  New  Mex- 
ico defines  "emergency"  in  another  section  of  its  code  as  "an  unexpected 
occurrence  involving  injury  or  Illness  to  persons,  including  motor  vehicle 
accidents  and  collisions,  disasters,  and  other  accidents  and  events  of  si- 
milar nature  occurring  in  public  or  private  places."  It  is  probably  just 
as  well  not  to  define  the  term  in  the  statute  but  to  let  the  courts  develop 
a  meaning  based  upon  the  circumstances  of  each  case.   There  are  not  manv 
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decisions  on  point  but  two  illustrate  the  types  of  situations  in  which  a 
court  has  held  the  emergency  exception  inapplicable.  Courts  have  held  that 
treatment  of  cancer  for  two  months  and  the  treatment  of  a  person  who  called 
&  doctor  and  came  into  his  office  three  hours  later  were  not  emergencies 
within  the  meaning  of  the  exception.  A  court  has  also  ruled  that  an  emer- 
gency, allowing  the  U3e  of  unlicensed  practitioners,  did  not  exist  merely 
because  of  a  shortage  of  doctors,  especially  since  the  hospital  was  not 
making  full  use  of  local  doctors  to  help  alleviate  the  shortage. 

( 2 )   The  practice  of  midwifery  by  any  woman  who  pursues  the  vocation  cf 
midwife. 

This  exception  to  the  practice  of  medicine  does  not  exempt  the  professional 
nurse  midwife  from  practicing  medicine  since  she  does  not  claim  to  "pursue 
the  vocation  of  midwife,"  Vocational  midwives  (or  Granny-type  midwives) 
ore  regulated  by  the  State  Board  of  Health.  The  professional  nurse  mid- 
wife has  been  licensed  in  other  jurisdictions  as  a  separate  category  of 
professional  health  personnel.  Unlike  the -British  midwives,  an  American 
nurse  midwife  is  not  trained  as  an  independent  practitioner  but  works  with- 
in a  hospital,  maternity  service,  or  family  planning  clinic.   Since  a  nurse 
midwife  generally  acts  under  the  supervision  of  a  licensed  physician,  the 
authority  in  delegation  by  custom  and  usage  provides  a  certain  amount  of 
legal  status.   The  New  York  City  Health  Code,  however ,  both  licenses  nurse 
midwives  and;  requires  that  they  be  associated  with  and  "function  exclu- 
sively a3  part  of  a  staff  of  a  maternity  and  newborn  service  or  maternity 
clinic  approved  .  .  .  and  will  carry  on  her  activities  under  the  continouus 
supervision  of  a  qualified  obstetrician.  .  ."  Since  the  N.C.  State  Board 
of  Health  is  authorized  by  G.S.  130-61  to  require  permits  for  midwives,  the 
Board  could  by  rules  and  regulations  legalize  and  regulate  the  use  of  nurse 
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midwives.  At  the  least  the  Board  could  phase  out  the  old  fashioned,  and 

unsafe,  vocation  of  granny  midwifery  by  means  of  rules  and  regulations. 

(3)   Any  act,  task  or  function  performed  by  .in  assistant  to  a  person  li- 
censed us  a  physician  by  the  LSoarri  of  Mechc.-il  ,   miners  .  .  . 

This  exception  to  the  practice  of  medicine  definition  was  passed  in  1971 
largely  to  legitimize  the  graduates  of  physician  assistant-  programs  at  Duke 
and  Bowman  Gray.   It  allows  physician's  assistants  to  perform  certain  med- 
ical acts  for  which  they  are  qualified.   This  act  illustrates  some  of  the 
problems  facing  the  nurse  in  an  extended  role  and  points  toward  a  possible 
solution.   The  act  excepts  from  the  definition  of  practicing  medicine,  acts 
done  by  a  physician's  assistant  where  (a)  the  assistant  is  registered  with 
the  Board  of  Medical  Examiners  a3  one  qualified  by  training  or  experience 
to  function  as  an  assistant  to  a  physician,  (b)  such  act  is  performed  at 
the  direction  or  under  the  supervision  of  such  physician  and  (c)  the  ser- 
vices are  limited  to  assisting  the  physician  in  the  particular  field  for 
which  the  assistant  lias  been  trained,  approved  and  registered.   The  ques- 
tion of  whether  an  act  is  being  performed  "at  the  direction  or  under  the 
supervision  of  the  physician  is  likely  to  arise.  How  much  direction  and 
supervision  is  necessary  to  comply  with  the  Act?  This  same  question  is  im- 
portant in  delineating  the  scope  of  nursing  practice  because  the  extent  to 
which  nurses  can  perform  medical  acts  at  the  direction  or  under  the  super- 
vision of  a  physician  is,  as  discussed' below,  uncertain.   Recognizing  that 
medical  acts  may  be  delegated  to  other  medical  personnel,  including  nurses, 
the  Act  provides  that  it  "shall  not  limit  or  prevent  any  physicians  from 
delegating  to  a  qualified  person  any  acts,  tasks  or  functions  which  are 
otherwise  permitted  by  law  or  established  by  custom." 

Statutory  prohibition  of  diagnosis.   The  Nurse  Practice  Act  does  not 
"require  nor  permit  medical  diagnosis"  by  a  registered  nurse.   This  pro- 
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hibition  is  based  on  the  belief  that  a  nurse  is  not  qualified  by  training 
or  experience  to  make' a  medical  diagnosis.  But  the  extended  role  of  nurses 
puts  some  nurses  unavoidably  into  situations  which  actually  require  medical 
diagnoses.   This  is  not  entirely  a  new  development  since  many  nurses  have 
been  diagnosing  and  treating  patients  for  years  without  repercussion — occu- 
pational health  nurses,  industrial  nurses,  school,  nurses,  public  health 
and  visiting  nurses,  and  camp  nurses.   The  question  of  legality  did  not 
usuully  arise  primarily  because  there  was  no  competitive  threat  to  physi- 
cians in  those  settings  and  also  because  everyone  called  it  "nursing"1  or 
"first  aid." 

,  '    Diagnosis  is  defined  by  Webster  as  "the  act  or  act  of  identifying  a 
disease  from  its  signs  or  symptoms."  Colorado  has  statutorily  defined 
diagnosis  "to  mean  ascertaining  a  disease  or  ailment  by  its  symptoms." 
Exactly  what  is  it  that  a  nurse  is  prohibited  from  doing?  It  might  even 

be  suggested  that  the  mere  prohibition  of  diagnosis  might  be  unconstitu- 
tionally vague  and  therefore  void. 

The  practice  of  nursing  by  a  registered  nurse  legally  includes  the  ob- 
servation of  persons  whd  are  ill,  injured,  or  experiencing  alterations  in 
the  normal  health  processes.   This  routine  duty  to  observe  symptoms  and 
reactions  and  make  an  assessment  of  the  patient  may  come  very  close  to  di- 
agnosis— which  the  nurse  is  not  permitted  by  law  to  make. 

Several  court  cases,  however,  have  made  it  clear  that  not  only  should 
a  nurse  be  permitted  to  make  a  "diagnosis,"  but  under  some  circumstances 
may  be  held  liable  for  not  doing  so.   In  Cooper  v.  National  Motor  Bearing 
Co . ,  228  P. 2d  581  (1955),  a  nurse's  failure  to  recognize  that  a  person  with 
a  wound  which  had  not  healed  for  10  months  should  be  sent  to  a  doctor  for 
examination  was  held  to  be  negligence.  The  court  stated: 
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A  iiui"»fc>  In  order  to  i»diuini**lei  rirM  <^ui  iinj}«uiJy  auti  afu^ 
lively  must  make  a  sufficient  diagnosis  to  enable  her  to  apply 
the  appropriate  remedy  .  .  .   She  has  been  trained,  but  to  a 
lesser  degree  than  a  physician,  in  the  recognition  of  systems 
of  diseases  and  injuries.   She  should  be  able  to  diagnose  accor- 
ding to  [her]  own  testimony  herein,  sufficiently  to  know  whether 
it  is  a  condition  within  her  authority  to  treat  as  a  first  aid 
.case  or  whether  it  bears  danger  signs  that  should  warn  her  to 
send  the  patient  to  a  physician. 
In  another  case  a  nurse  was  held  liable  for  failure  to  give  emergency  treat- 
ment to  a  patient  whom  the  nurse  knew  had  swallowed  poison.   Still  another 
case,  a  well-known  New  Jersey  decision  implicitly  recognized  the  duty  of  a 
nurse  to  make  at  least  a  limited  diagnosis.   A  worker  came  to  a  plant  dis- 
pensary looking  ill.   He  was  pale  and  perspiring  and  complained  of  a  severe 
chest  pain.  His  temperature  and  pulse  were  normal  and  he  had  no  difficulty 
in  walking.   The  nurse  tried  to  get  him  to  see  the  plant  doctor  but  he  re- 
fused stating  he  would  rather  see  his  own  doctor.   The  nurse  sent  him  home 
and  contacted  his  doctor  who  in  turn  called  another  doctor  who  diagnosed 
the  patient's  condition  as  a  coronary  occlusion.  He  died  six  days  later 
and  the  nurse  was  sued  for  negligence  for  letting  the  patient  go  home  be- 
fore seeing  a  doctor.   The  court  recognized  the  duty  of  a  nurse  to  make  a 
tentative  diagnosis  but  did  not  hold  the  nurse  to  the  same  standard  of 
diagnosis  that  it  would  hold  a  physician.   The  court  considered  that  under 
the  facts  presented  the  nurse  would  not  have  been  expected  to  suspect  a 
coronary  occlusion.   The  court's  recognition  that  sometimes  the  nurse  has 
a  duty  to  make  a  diagnosis,  but  that  she  will  not  be  held  to  the  same  stan- 
dard as  a  physician,  may  not  be  applicable  to  the  nurse  practitioner  who 
actually  has  been  trained  to  make  certain  medical  diagnoses. 
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Cu/yoni  fiiu'l  usage,.  Two  well-known  commentators  (Lesnick  and  Anderson, 
authors  of  The  Nurse  and  The  Law)  have  stated  that  "[tjhe  legal  authority 
to  engage  In-  the  area  of  nursing  practice  that  primarily  is  a  medical  area 
converted  into  one  of  nursing  by  medical,  order  plus  direction  and  super- 
vision can  be  baaed  upon  either  (1)  custom  or  usage,  or  (2)  statutes." 
The  delegability  of  medical  functions  and  tasks  by  licensed  physicians  to 
nurses  and  other  health  personnel  is  one  of  the  most  important  questions 
in  health  care  today.  To  the  extent  that  a  licensed  physician  can  dele- 
gate tasks  that  he  would  otherwise  have  to  perform  to  qualified  nurses 
or  other  personnel  the  physician  is  freed  to  devote  more  time  to  the  per- 
formance of  tasks  that  only  he  can  perform.   Only  a  few  states  have  statu- 
tory provisions  which  exempt  from  the  medical  licensure  provisions  persons 
who  perform  services  "under  the  direct  supervision  and  control  of  a  li- 
censed physician."  As  in  the  majority  of  states,  the  authority  of  a  nurse 
in  North  Carolina  to  perform  essentially  medical  acts  must  be  grounded  in 
custom  and  usage — and  limited  to  the  custom  and  usage  of . the  particular  jur- 
isdiction. 

Two  noted  California  decisions  illustrate  the  relationship  between 
custom  and  usage  and  physician  supervision.   In  Whlttaker  v.  Superior  Court, 
438  P. 2d  358  (1968),  a  neurosurgeon  used  a  trained  surgical  assistant  to 
assist  in  brain  surgery.  The  assistant  was  charged  with  practicing  medicine 
without  a  license  because  he  operated  a  cranial  drill  and  Geiegle  saw  under 
the  direct  supervision  of  the  surgeon.  The  surgeon  was  charged  with  aiding 
and  abetting  an  unlicensed  person  in  the  practice  of  medicine.  The  court  in- 
structed the  Jury  that  in  considering  the  legality  or  illegality  of  acts  per- 
formed under  the  direct  supervision  and  control  of  a  physician  it  could  consider 
evidence  of  custom  and  usage  of  medical  practice  in  California.  The  Whit- 
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taker  decision  recognized  that  acts  which  are  essentially  medical  acts  might 
be  performed  under  the  direct  supervision  of  a  physician  if  the  person  per- 
forming the  act  is  trained  and  if  the  performance  of  such  acts  by  unlicensed 
persons  is  the  custom  and  practice  of  the  community.  The  Attorney  General 
of  North  Carolina,  in  an  opinion  letter  of  March  23,  1962,  stated  that  in 
his  opinion  it  was  permissible  for  a  nurse  to  start  an  intravenous  injection 
since  that  is  the  "custom  and  usage5'  in  North  Carolina.   The  Attorney  Gener- 
al's opinion  is  not  clear  as  to  how  much  supervision  is  required,  in  addi- 

*     i 
tion  to  the  establishment  of  custom  and  usage,  to  validate  tne  act. 

The  Supreme  Court  of  California  in  Magit  v.  Board  of  Medical  Examiners, 
57  Cal.  2d  74,  366  P. 2d  616  (1961),  acknowledged  that  nurses  could  perform 
certain  tasks  under  the  direction  and  supervision  of  a  physician  that  could 
not  be  performed  without  such  direction.   Dr.  Magitvs  license  was  revoked 
because  he  employed  unlicensed  persons  to  administer  anesthetics  in  viola- 
tion of  the  provision  prohibiting  unlicensed  persons  from  practicing  medi- 
cine.  The  three  unlicensed  persons  had  medical  degrees  from  foreign  coun- 
tries and  had  specialized  training  in  anesthesiology  in  the  United  States. 
It  was  the  common  practice  in  California  and  elsewhere  for  unlicensed  per- 
sons to  administer  anesthetics.   The  Supreme  Court  held  that  it  was  unlaw- 
ful for  Dr.  Magit  to  employ  the  unlicensed  persons  even  though  it  was  the 
common  practice  in  the  community  and  even  though  the  three  persons  had  spe- 
cialized training  in  anesthesiology.   But,  most  important  for  the  purposes 
here,  the  court  recognized  a  different  standard  for  licensed  professional 
nurses  and  stated  that  licensed  nurses  could  probably  administer  anesthetics 
under  the  direction  and  supervision  of  a  licensed  physician  since  the  nurs- 
ing practice  act  was  worded  in  such  broad  terms  that  the  administration  of 
anesthetics  might  be  within  its  scope.  The  court  emphasized  that  nurses, 
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by  virtue  of  being  licensed  as  an  independent  profession,  had  more  leeway 
in  performing  medical  nets  than  other  unlicensed  persons. 

The  yfaflit  case  is  important  because  it  illustrates  that  some  courts 
will  recognize  expanded  roles  of  licensed  nurses  if  they  act  under  the  di- 
rection and  supervision  of  a  physician  and  if  the  nursing  practice  act  is 
not  worded  so  restrictively  as  to  prohibit  such  act. 

Other  acts  coming  under  court  scrutiny  and  essentially  medical  in  na- 
ture which  nurses  have  been  permitted  to  perform  under  the  direction  and 
supervision  of  a  physician  are  the  administration  of  injections  intravenously 
and  intramuscularly  and  the  performance  of  x-ray  treatments.   The  question 
of  hr»v  PMirh  direction  and  supervision  is  required  remains  unanswered. 

A  statute  worded  vaguely  has  the  virtue  of  allowing  courts  to  recog- 
nize expanded  functions  of  nurses  as  nurses  become  qualified  to  perform  new 
functions  and  as  the  performance  of  such  new  functions  becomes  the  estab- 
lished custom  and  practice  of  the  community.   The  vice  of  relying  on  this 
"common  law"  method  to  validate  new  roles-  is  that  it  might  inhibit  the  de- 
velopment of  such  roles  because  of  the  fear  of  acting  unlawfully  before  such 
new  function  has  become  the  established  custom  and  practice.   There  is  al- 
ways a  time  lag  between  the  development  of  a  new  role  which  nurses  become 
qualified  to  perform  and  its  acceptance  as  an  established  .custom  and  prac- 
tice— and  it  is  fear  of  committing  unlawful  practice  during  this  lag  that 
commentators  point  to  as  an  inhibition  to  innovative  development  of  new  roles. 

Strict  construction.   The  case  of  Barber  v.  Reinking,  68  Wash.  2d  122, 
All  p.  2d  861  (1966),  a  decision  from  the  Supreme  Court  of  Washington,  pro- 
vides a  good  example  of  how  some  courts  will  strictly  construe  licensure  pro- 
visions, A  licensed  practical  nurse  was  sued  in  a  malpractice  action  for 
negligently  administering  a  polio  innoculation.   The  license  statute  pro- 
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vided  that  professional  nurses  could  "administer  medications,  treatments, 
tests  and  innoculations"  while  the  provision  only  authorized  practical  nur- 
ses to  "give  medication".   The  court  stated  that  since  the  statute  listed 
the  administration  of  innoculations  as  an  act  that  could  be  performed  by 
licensed  professional  nurses,  while  the  statute  licensing  practical  nur- 
ses omitted  innoculations,  the  legislature  did  not.  intend  that  practical 
nurses  be  permitted  to  give  innoculations.  The  court  stated  that  it  was 
irrelevant  whether  it  was  the  common  custom  and  practice  in  the  community 
for  licensed  practical  nurses  to  administer  innoculations  since  it  was  a 
violation  of  statute  to  do  so.   Barber  illustrates  that  some  courts  will 
not  rely  very  heavily  on  custom  and  usage  to  validate  an  act,  especially 
where  the  statute  is  more  specific. 

Malpractice.  An  understanding  of  what  constitutes  "malpractice"  and 
its  relationship  to  licensure  provisions  is  useful  in  understanding  the  le- 
gal underpinnings  of  expanding  the  lawful  role  of  nurses.  Malpractice  has 
been  defined  as: 

Any  professional  misconduct,  unreasonable  lack  of  skill  or  fidel- 
ity in  professional  or  fiduciary  duties.  .  . 

Malpractice  is  simply  one  kind  of  negligence,  that  which  is  applicable  to 

a   professional  person.  Negligence  is  the  omission  to  do  something  which 
a  reasonable  and  prudent  person  would  have  done  or  the  doing  of  something 

which  a  reasonable  and  prudent  person  would  not  have  done.   A  nurse  or  phy- 
sician, like  everyone  else,  owes  a  duty  of  care  to  others.   A  nurse's  duty 
of  care  means  that  she  must  exercise  reasonable,  or  ordinary  care  in  the 
treatment  of  her  patients.   If  she  does  not  act  in  a  reasonable  manner 
she  is  negligent  and  if  her  negligent  conduct  injures  a. patient  she  can 
be  sued  in  a  malpractice  action.   There  are  three  requirements  for  a  nurse 
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to  be  liable  in  a  malpractice  action;   (1)  an  injury,  (2)  negligent  con- 
duct on  part  of  the  nurse,  and  (3)  the  negligent  conduct  must  have  been 
the  proximate  cause  of  the  injury,   If  the  law  docs  not  change  to  accomo- 
date the  expanded  role  of  nurses,  there  will  be  a  greater  susceptibility 
to  malpractice  actions  because  of  the  charge  that  nurses  arc  performing 
acts  that  they  are  not  licensed  (and  therefore  presumably  not  qualified) 
to  perform.  And  if  nurses,  and  other  categories  of  health  personnels  are 
reluctant:  to  perform  tasks  for  which  they  are  in  fact  trained  and  quali- 
fied because  they  fear  a  malpractice  action,  the  most  efficient  utilization 
of  health  manpower  resources  cannot  be  realized. 

Several  cases  illustrate  the  relationship  of  the  nursing  practice  acts 
to  malpractice  actions.   In  Barber  v.  Reinking,  discussed  above,  the  court 
stated  that  violation  of  the  licensure  statute  raised  an  inference  of  neg- 
ligence and  the  fact  that  it  was  the  custom  and  practice  of  the  community 
for  practical  nurses  to  give  injections  was  irrelevant.   But  an  early  New 
York  case  held  that  the  mere  fact  a  physician  was  unlicensed  did  not  create 
a  presumption  or  inference  of  negligence  in  a  malpractice  action.   The  court 
believed  that  there  was  no  causal  relationship  between  lack  of  due  care  and 
licensure  and  found  that  the  purpose  of  the  licensure  statutes  was  not  to 
be  used  as  an  aid  in  providing  compensation  for  those  who  are  injured. 
Other  states,  including  North  Carolina,  have  followed  this  approach.   In 
Grier  v.  Phillips,  230  N.C.  672,  the  non-licensed  wife  of  a  dentist  pulled  three 
teeth  from  a  woman  who  died  two  weeks. later.   In  a  malpractice  suit  against  the 
dentist's  wife,  the  court  held  that  the  fact  that  she  was  unlicensed  did 
not  create  a  presumption  or  raise  an  inference  that  she  performed  the  work 
negligently.  An  earlier  North  Carolina  decision  involving  a  naturopath  had 
reached  the  same  conclusion.   Some  courts  do  not  even  mention  licensure 
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(or  nonlicensurc)  in  malpractice  actions  when  it  would  seem  particularly  rele- 
vant.  For  instance,  in  Jewish  Hospital  Association  v.  Lewis,  442  S.W.  2d  299, 
Ky.  App.  (1969) »  a  doctor  ordered  a  catheterization  which  an  orderly  performed, 
although  the  patient  protested  vehemently.   There  were  compliciations  .during  'the 
performance  of  the  catheterization  and  the  patient  sued  the  hospital  for  the  or- 
derly's negligent  performance  of  the  procedure..   The  court  held  that  it  was  im- 
material whether  the  case  was  treated  as  medical  malpractice  or  simply  ordinary 
negligence  since  the  lay  jury  was  qualified  to  infer  negligence  in  this  instance. 
The  court  did  not  refer  to  the  fact  that  an  orderly  is  not  licensed  as  either  a 
physician  or  nurse  and  whether  such  lack  of  licensure  might  create  a  presumption 
of  negligence. 

The  stance  of  a  jurisdiction  on  the  question  of  the  relationship  of  licensure 
to  malpractice  is  important  because  in  jurisdictions  where  a  statutory  violation 
of  the  licensure  statute  creates  a  presumption  of  negligence  it  would  be  potenti- 
ally hazardous  to  attempt  to  expand  nursing  or  other  health  roles  without  a  change 
in  the  statute.   If  a  well-qualified  nurse  performed  a  procedure  which  was  inter- 
preted as  being  in  violation  of  the  licensure  statute  and  she  was  subsequently 
sued,  the  statutory  violation  would  raise  an  inference  of  negligence,  even  though 
in  fact  she  had  used  due  care.   In  North  Carolina,  violation  of  the  licensure 
statute  apparently  raises  no  Inference  of  negligence  and  should  not  become  an 
issue  in  a  nurse  malpractice  case  but  conceivably  could  be  injected  into  the  trial 
anyway .  ,  v 

Dependent  vs.  independent  performance.   To  oversimplify,  a  nurse  may  perform 
nursing  functions  "independently"  of  a  physician's  order  or  supervision;  but  gen- 
erally medical  functions  are  "dependent"  upon  the  nurse  receiving  orders,  direc- 
tions, or  supervision  from  physicians,   Byrd  v.  Marion  General  Hospital,  202  N.C. 
337,  162  S.E.  738  (1937),  an  old  North  Carolina  decision,  illustrates  how  a  nurse 
following  a  physician's  orders  may  be  absolved  from  liability  for  her  negligent 
acts.   In  Byrd.  a  nurse  improperly  wrapped  a  patient  undergoing  treatment  in  a"swea1 
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cabinet"  and  the  patient  was  badly  burned.   The  physician  had  ordered  treatment  i 
the  "sweat  cabinet. and  watched  as  the  nurse  improperly  wrapped  the  patient.   The  < 
held  that  the  nurse  was  not  liable  because  a  nurse  must  "obey  and  diligently 
execute  the  order  of  the  physician  or  surgeon  in  charge  of  the  patient,  un- 
less, of  course,  such  order  was  so  obviously  negligent  as  !_o  lead  any  rea- 
sonable person  to  anticipate  that  substantial  injury  would  result  to  the  pa- 
tient from  the  execution  of  such  order  or  the  performance  of  such  direction." 
The  flyrd  decision  illustrates  that  generally  a  nurse  following  a  physician's 
orders  will  not  be  negligent  but  if  the  order  is  so  obviously  unreasonable 
.that  the  nurse  knows  injury  will  result  to  the  patient  she  might  be  liable 
if  she  follows  the  order.  A  recent  Kentucky  case,  Arnold  v.  Unggin  Memorial 
Hospital,  415  S.W.  2d  844  (Ky.  1967),  affirmed  the  principle  that  a  nurse 
following  physician's  orders  might  be  liable  if  she  should  have  known  her 
action  was  negligent.   In  that  case  a  nurse  was  held  liable  for  walking  a 
patient  under  doctor's  orders  when  it  should  have  been  obvious  that  the  pa- 
tient could  not  be  walked. 

Just  as  a  nurse  following  a  physician's  orders  is  absolved  from  lia- 
bility for  negligent  acts  except  in  unusual  circumstances,  a  physician  in 
control  of  the  nurses'  actions  is  generally  liable  for  the  nurses'  negli- 
gence under  the  doctrine  of  respondeat  superior.   The  doctrine  holds  the  phy- 
sician liable  for  the  nurse's  negligence  (in  addition  to  the  nurse  also  be- 
ing liable)  on  the  theory  that  the  physician,  being  in  control,  could  nave 
prevented  the  nurse's  negligence.   The  doctrine  was  applied  in  the  North 
Carolina  decision,  Jackson  v.  Jovner.  236  N.C.  259,  12   S.E.2d  589  (1952), 
to  hold  the  physician  liable  for  the  nurse's  negligence  in  administering 
an  anesthetic.   The  court  held  that  the  physician  had  full  control  of  the 
nurse' 8  actions  and  was  therefore  liable  for  her  negligence.   There  was  no 
mention  of  whether  the  nurse  could  legally  administer  the  anesthetic,  pre- 
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BUA'iubly  because  It  was  the  custom  and  practice  in  the  community  for  nurses 
to  do  bo  at  the  direction  and  under  the  supervision  oi  the  physician. 

The  doctrine  of  respondeat  superior  applies  not  only  to  physicians, 
but  also  to  hospitals.   In  Rabon  v.  Hospital,  the  hospital  was  held  liable 
for  the  nurse's  negligence  in  giving  an  injection  on  the  theory  that  the 
hospital  is  liable  for  the  negligence  of  its  employees  acting  within  the 
scope  and  course  of  their  employement.   The  doctrine  of  respondeat  supcrior 
io  important  because  if  physicians  and  hospitals  are  liable  for  a  nurse's 
negligence  they  will  be  more  reluctant  to  use  a  nurse  in  an  expanded  role 
unless  the  risk  is  reduced  by  a  change  in  the  law — either  statutory  or  court 
decision — that  recognizes  the  expanded  role. 

Standing  orders.  Although  a  nurse  acting  under  a  physician's  orders 
may  lawfully  perform  medical  acts  which  she  might  not  otherwise  lawfully 
perform,  the  extent  of  a  nurse's  authority  under  written  "standing  orders" 
(or  "nursing  procedures,"  or  whatever  they  may  be  entitled)  of  a  physician 
is  unclear.  The  chief  problem  in  connection  with  standing  orders  is  that 

t 

despite  their  undeniable  practicality,  common  usage  and  effectiveness,  they 
are  actually  am  impermissible  delegation  of  the  physician's  authority. 
Under  current  law,  a  physician  may  not  delegate  the  authority  to  make  a 
medical  diagnosis  or  to  determine  the  treatment  modality.   Thus  if  stand- 
ing orders  provide  the  nurse  with  guidelines  for  translating  symptoms  into 
a  treatable  condition,  the  orders  are  invalid.  According  to  Anderson  and 
Lesnlk  In  The  Nurse  and  the  Law,  even  standing  orders  for  the  treatment 
of  a  headache  or  cold  would  be  illegal  since  It  presupposes  .a  prescription 
based  upon  a  medical  diagnosis.  The  problem  of  the  legality  of  standing 
orders  as  related  to  an  expanded  role  can  be  illustrated  by  an  increasingly 
more  common  practice:   trained  nurses  in  the  coronary  care  unit  are 
given  standing  orders  from  a  physician  to  ad- 


minister  Immediate  cardiopulmonary  treatment  by  means  ol'  a  def Jbrillrttor 
to  heart  patients.   Is  the  nurse  making  an  unlawful  diagnosis  in  acting 
upon  the  standing  orders?   Technically,  yes.   There  have  been  no  court  de- 
cialons  on  this  point  but  this  legal  and  ethical  problem  is  likely  to  arise 
wherever  nurses  undertake  expanded  roles  that  are  at  least  partly  based  on 
the  false  security  of  standing  orders.   The  nurse  may  be  acting  unlawfully 
if  the  orders  are  so  broad  that  the  nurse  is  really  the  one  diagnosing  and 
treating  the  patient;  even  if  the  physician  writes  very  specific  standing 
orders  for  each  and  every  situation  that  might  confront  the  nurse,  the  nurse 
w.QuHl  still  be  diagnosing,  in  violation  of  the  letter  of  the  law  regard- 
less of  how  many  nurses  are  doing  likewise. 

Summary  of  legal  considerations.   Because  of  the  sophisticated  training 
that  specialty  nurses  are  now  receiving,  some  of  their  functions  can  no  longer 
be  legally  camouflaged  as  "observation  and  assessment"  or  "first  aid" or   Per 
standing  orders."  They  are  practicing  medicine.   The  undisputed  fact  that 
nurses  are  performing  functions  which  heretofore  were  considered  medical 
functions  creates  certain  legal  problems  already  mentioned  throughout  this 
discussion. 

The  first  consideration,  of  course, 'is  whether  the  new  function  is  ex- 
plicitly or  implicitly  prohibited  by  the  nurse  practice  act  or  medical 
practice  act.   If  so,  the  only  way  to  accomodate  the  new  function  is  to 
amend  the  statutory  provision.   Usually  the  particular  new  function  or  pro- 
cedure has  not  been  explicitly  covered  in  the  statute  and  its  legality  will 
depend  initially  upon  the  interpretation  of  medical  practitioners  and  le- 
gal advisers,  but  ultimately  upon  the  courts.   If  it  becomes  common  for 
nurses  to  perform  the  new  procedure  or  function  then  custom  may  absorb  the 
extended  role  so  that  even  in  the  absence  of  statutory  sanction  the  nurse 
will  be  acting  lawfully.   But  the  problem  with  this  method  of  legitima- 
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tizing  new  roles  is  that  at.  beat  there  is  a  period  of  legal  uncertainty 
which  both  inhibits  progressive  development  and  raises  ethical  questions. 
The  committee  has  determined  that  affirmative  legislative  action  is  now 
.  required. 
II.   Development  Of  The  "New  Nurse";  Legislative.  Accomodation. 

Against  the  backdrop  of  startling  news  headlines  about  nurse  short- 
ages (for  example,  "Shortage  of  Nurses  Causing  Deaths"  in  Raleigh  News  and 
Observer s   p.  1,  April  27,  1971)  and  the  news  from  Duke  about  the  successes 
of  its  physician's  assistant  training  program,  development  of  a  new 
type  of  nurse  recently  began  in  North  Carolina  and  elsewhere.   In  fact  the 
expanded  scope  of  nursing  practice  was  the  subject  of  a  recent  special  stu- 
dy for  the  U.S.  Department  of  Health,  Education  and  Welfare;  the  Committee 
was  given  a  copy  of  this  HEW  report. 

Child  health  associates.   Perhaps  the  first  nationally  recognized  ba- 
sic innovation  in  nursing  practice  was  the  Colorado  Child  Health  Associate 
•  Law  of  1969  and  the  corresponding  training*  program  at  the  University  of  Colo- 
rado. The  Committee  heard  from  one  of  the  first  graduates  of  that  program, 
Miss  Evelyn  Aabcl  of  Chapel  Hill.  Miss  Aabel  described  how  the  exc:'  toiieiit 
and  satisfaction  of  being  able, 'after  that  training,  to  do  so  much  more  for 
sick  and  well  pediatric  patients  had  made  her  more  dedicated  as  a  nurse. 
She  felt,  however,  that  both  the  law  dnd  the  program  had  definite  limita- 
tions and  that  the  nurse  in  Colorado  was  not  really  being  effectively 
utilized,  even  as  a  child  health  associate.  She  said  that  expansion  of 
both  the  law  and  the  nurse  training  programs  in  North  Carolina  should  lead 
to  more  useful  and  satisfied  practicing  nurses. 

flew  skills  courses.   The  first  related  development  in  North  Carolina 

* 

was  the  planning  of  a  short  course  curriculum  for  public  health  nurses  to 
acquire  more  skills  in  maternal  and  child  health  care.  A  special  committee 
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chaired  by  Miss  Audrey  Booth  was  instrumental  in  preparing  the  plans  and 
curriculum  which  Dr,  John  King  of  the  State  Board  of  Health  described  in 
detail  to  the  Committee.  Dr.  King  related  that  nearly  a  hundred  nurses, 
mostly  but  not  all  public  health  nurses,  have  completed  this  sixteen  day 
course,  spread  over  a  period  of  several  months.  There  has  been  excellent 
cooperation  at  the  several  campuses  where  the  course  has  been  presented: 
University  of  North  Carolina  at  Charlotte,  University  of  North  Carolina  at 
Greensboro,  and  East  Carolina  University  in  Greenville.   The  State  Board 
of  Health  contracts  with  the  various  schools  to  put  on  the  courses.   The 

funding  for  this  was  provided  in  a  special  bill.  (House  Bill  946,  enacted 
as  Chap.  1042)  for  a  $70,000  appropriation  to  the  State  Board  by  the  1971 
General  Assembly.)   While  erroneously  labeled  as  a  Family  Nurse  Practitioner 
Course  in  the  legislation,  this  training  program  in  new  skills  is  a  commen- 
dable effort  to  expand  the  capability  of  practicing  nurses  in  health  depart- 
ments and  in  doctors'  offices  so  as  to  better  handle  the  clinical  problems 
(both  nursing  and  some  medical  ones)  of  sick  and  well  children.   Dr.  King 
related  plans  for  new  courses  to  be  designed  for  similar  exposure  of  selec- 
ted nurses  to  new  skills  in  the  care  of  adolescents,  adults  and  geriatric 
patients.   These  in-service  new  skills  courses  undoubtedly  are  beneficial 
and  should  be  permitted  to  continue  with  both  adequate  funding  and  favor- 
able laws. 

Family  Nurse  Practitioner.   Perhaps  one  of  the  most  dramatic  and  pace- 
setting  programs  of  nurse  role-expansion  in  the  country  is  the  Family  Nurse 
Practitioner  (FNP)  project  at  Chapel  Hill.   Sponsored  by  the  University  of 
North  Carolina  School  of  Nursing  cooperatively  with  the  School  of  Medicine. 
This  program  was  designed  to  convert  carefully  selected  practicing  regis- 
tered nurses  into  nurse  practitioners  by  a  rigorous  six  months  medical/nurs-  ■ 
ing  curriculum  and  six  months  on-the-job  clinical  training.  Funded  by  fed- 
eral money  and  using  0E0  health  clinics  for  practice  settings,  the  first 
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ftjrpup  of  eight  FNP's  who  graduated  in  December  1971  have  be 

both  with  patients  and  public  appearances.  Miss  Aabel  is  one  of  those  grad- 
uates <and  described  her  feelings  of  finally  becoming  a  ful 
after"  having  been  a  pub.lic  health  nurse,  a  masters  degree  nurse,  a  Coloi 
child  health  associate  and  now  a  N.C.  Family  Nurse  Practitioner.  While  si  : 
may  be  atypical  in  her  ambitious  progression,  the  Committee  was  told  about  o. 
in  the  FNP  program  who  went  through;  for  different  reasons.   One  was  Betty 
Cpmpton,  a  public  health  nurse  who  was  lured  out  of  early  retirement  and  is 
now  working  in  a  new  rural  clinic  at  Prospect  i'iill,  providing  primary 
care,  (including  medical  treatment)  for  hundreds  of  her  neighbors  and  friend  . 
Mrs,  Compton  and  Prospect  Hill  were  pioneers  in  demonstrating  that  specially 
trained  nurses  can  give  high  class  medical  treatment  and  nursing  care  to  all 
Kinds  of  patients  (from  worried  mothers  to  diabetics)  in  a  remote  setting 
when  the  operation  is  supervised  by  physicians  and  backed  up  by  hospital 
resources  and  a  good  communications  system. 

pne  of  the  chief  architects  of  this  program  is  Dr.  Glenn  Pickard  who 
gave  the  Committee  a  comprehensive  and  fascinating  account  of  the  FNP  pro- 
gram's inception,  development,  successes  and  problems,  He  stressed  that  the 
program  is  filling  a  need  in  a  variety  of  settings,  from  rural  clinics  to 
private  doctors'  offices  to  community  hospitals.  VTherever  there  is  a  need 
for  additional  health  care  (which  includes  medical  diagnosis ,  medical  treat- 
ment and  nursing  care,  referral  for  other  medical,  hospital  or  specialty 
attention,  and  appropriate  follow-up),  nurses,  because  of  their  basic  tr. 
ipg  and  special  outlook,  provide  one  of  the  best  answers  when  given  the  FNP 
training.  Dr.  Pickard  made  it  clear  to  the  Committee  that  for  this  promise 
tp  be  fulfilled  the  program  must  be  given  assurances  that  it  is  legally  ■ 
sanctioned;  otherwise  it  is  both  legally  and  ethically  vulnerable  and  of 
limited  service.  He  said  that  so  far  no  Family  Nurse  Practitioners  have 
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been  challenged  a»  operating  beyond  the  bounds  of  their  nursing  license  and 
that  malpractice  insurance  coverage  has  been  obtained.  He 
raised  the  question' of  how  far  to  push  the  legal  protection  of  "custom  and 
usage"  and  the  [jracious  non-interference  of  the  nursing  and  medical  licen- 
sing boards •  Dr.  Pickard  indicated  that  the  nurses  in  the  program  were  in- 
deed "practicing  medicine"  every  day  and  both  diagnosing  and  treating  human 
ailments  (such  as  strep  throat,  which  involves  the  nurse  taking  cultures 
and  treating  with  penicillin).  While  there  is  physician  supervisions  it 
may  be  at  a  distance  of  24  miles ;  and  while  there  is  a  set  of  so-called 
standing  orders  in  each  clinic,  it  is  actually  a  medical  diagnosis  and  treat- 
ment outline  for  selected  diseases  and  conditions  rather  than  the  customary 
"standing  orders"  which  are  instructions  for  handling  a  particular  patient 

already  seen  by  the  physician.   So  Dr.  Pickard  expressed  great  concern  that  the 
Committee  recognize  the  legal  problems  and  find  the  appropriate  remedy  so 

as  to  enable  the  continued  blossoming  of  this  breakthrough  of  the  "new  nurse." 
lie  both  emphasized  that  while  this  new  nurse  performs  many  medical  acts 
independently,  she  would  always  be  under  the  general  supervision  of  a  phy- 
sician. A  private  practitioner  from  Southern  Pines  who  plans  to  use  an 
FNP  expressed  similar  concerns. 

Physl  clan 'Kr  assistants.   Another  innovator  >  Dr.  Robert  Howard,  the 
Director  of  the  Physician's  Associate  program  at  Duke  Medical  School,  appeared 
before  the  Committee.   He  stated  that  the  Duke  P. A.  program  was  initiated  in 
response  to  the  same  need  as  was  UNC'o  FNP  program,  namely,  that  the  practi- 
cing physician  had  to  have  help.  To  meet  this  need  the  country's  first  phy- 
sician assistant  course  was  begun  at  Duke  in  1965,  building  on  the  training 
that  its  ex-corpsmen  students  had  already  received  in  military  schools.  Many 
other  P. A,  and  Medic  programs  have  now  sprung  up  in  other  states,  appeal- 
ing for  the  most  part  to  corpsmen  but  also  taking  in  medical  technicians 
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and  nurses  as  well  as  students  with  no  health,  background.   California 
legislation  which  provides  for  physicians  assistants 
the  potential  of  returning  corpsrcen  by  permitting  them  to  t 
liconsiaL  examinations  without  iurther  training,  Dr,  .  ward  saw  nc  necess- 
ary conflict  between  the  roles  of  physician's  assist 

He  said  that  both  arc  needed  on  the  health  care'  team  and  that  nurse  prac- 
titioners in' fact  bring  a  special  quality  to  the  new  role  by  virtue  of  th 

nursing  orientation  and  experience.  He  suggested  that   ant  to 

physicians"  legislation  of  1971  (a  copy  is  in  the  Appe     was  broad  t 
to  cover  those  nurses  with  appropriate  training  but  that  nurse  practitioners 
might  better  be  legally  construed  simply  as  nurses  for  the  purpose,  of  licen- 
sing. He  noted  that  the  Duke  P. A,  program  is  now  on  firmer  legal  footing 
with  the  passage  of  the  special  1971  act.  The  Committee  noted  that  only  a 
few  persons  had  as  of  yet  been  registered  under  the  P. A.  legislation  and 
that  under  the  present  rules  of  the  Board  of  Medical  Examiners,  family  nurse 
practitioners  are  no_t  eligible  to  be  registered  as  "assistants  to  physicians." 
Also,  some  nurses  have  stated  that  they  do  not  consider  the  P. A.  legislation 
to  be  applicable  or  desirable  for  legalization  of  the  FNP,  since  it  lumps 
them  with  non-nurses, 

H,C,  MedJcal  Society.  The  dilemma  of  appropriate  legal  recognition 
of  the  new  medical  roles  that  nurses  are  performing  began  to  be  resolved 
by  a  presentation  to  the  Committee  in  June  by  Dr.  Charles  Styron,  then  Pres- 
ident of  the  N.C.  Medical  Society.  He  reported  that  the  Society  had  at  its 
May  annual  meeting  adopted  a  resolution  endorsing  the  development  of  exten- 
ded roles  for  nurses  under  the  .joint  direction  of  the  two  licensing  boards 
for  medicine  and  nursing.   (A  copy  of  the  resolution  is  in  the  Appendix.) 
'  This  information  was  received  by  the  Committee  with  enthusiasm  and  the  Chair- 
man immediately  wrote  the  two  Boards  requesting  that;  they  commei  :e 
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ds.  course  of  action  Jjnmed lately ^  so  as  to  facilitate 

tance  of  these  new  nurses,   The  Boards  responded  by  appointing  comm   :eos 

for  -i.lie  purpose. 

The  Committee  determined,  however,  that  it  was  not  appropriai 
to  leave  the  matl      legitimization  and  control  of  the.  exp  id  . 
nurses  r.u  .   t  only  to  the  good  graces  and  voluntary  efforts  oi  ...   two  Boards; 

addil onally,  the  two  Boards'  authority  over  the  matter  might  be  ...  nforta- 

bly  limited  under  existing  law.   Therefore,  some  form  of  statutory  ai  :    Iza-' 
■  :.  and  guidance  was  seen  to  be  necessary. 

Need  .for ,„.s !!.'"'     'JilC^l^il'   The  decision  to  .  ..  Dmmend  i 

njuenclinent.fi  was  influenced  by  a  number  of  factors.   Dr.  Pickard  bad  si 

that  the  family  nurse  practitioners  who  were  diagnosing  clinic  pat ts  and 

treating  them  with  drugs  and  other  medical  procedures  were  at  best  uncomfor- 
table under  the  law  and  until  "custom  and  usage"  eventually  built  up  were 
probably  pushing  their  luck.   Dr.  Howard  had  related  how  Duke  had  determined 
the  need  for  protective  legislation  for  the  non- traditional  intrusion  of 
P.A.'s  into  medical  practice.   Also  there  were  two  especially  informative 
presentations  to  the  Committee  by  nationally  recognized  health  law  experts; 

Mr.  Nathan  llcrshey,  Professor  of  Health  Law  at  the  University  of  P sburgh 

wiio  is  President  of  the  American  Association  of  Hospital  Attorneys  and  for- 
merly adviser  to  the  American  Nurses  Association;  and  Mr.  Blair  Sadler  a 
law  professor  in  the  Yale  Medical  School  and  formerly  a  special  a     ant  . 
to  the  Assistant  Secretary  of  H.E.W.  for  Health  (Dr.  Roger  Egeberg) .   Mr. 
llcrshey  described  the  approach  to  the  new  nurse  that  Idaho  has  taken,  an 
amendment  in  1971  to  the  medical  practice  act  directing  the  medical  and 
nursing  licensing  boards  to  promulgate  rules  and  regulations  governing  the 
medical  acts  that;  approved  nurses  could  perform.   Subsequent  correspondence 
\>y    the  Committee  wjlUi  the  Idaho  Board  of  Nursing  revealed  that  the  rules  and 
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regulations,  as  well  as  suggested  guidelines  were  promu 
(The  Idaho  law,  rules  and  guidelines  are  in  the  Appendix,; 

Ida!       ichi   Idaho  was  the  first  state  to  re<       i>y  law 
nurse  practitioner.  Their  approach  way  be  described  as  foil 
statute  provides  lor  an  exception  to  thr  medical  practice 

carry  out  medical  acts  of  diagnosis,  prescription  and  treatment  under  rules 
and  regulations  approved  by  the  two  licensing  boards,   (b)  The  ru] 
regulations  provide  that  each  hospital,  clinic  or  physic  .are 

a   nurse  practitioner  will  be  employed  must  create  a  committee  composed  of 
a  physician,  nurse  practitioner  and  others  in  the  hospital  or  office  who 
will  determine  what  medical  acts  the  nurse  practitioners  will  be  permitted 
and  expected  to  perform.   The  committee  will  submit  the  names,  qualifica- 
tions, and  list  of  medical  acts  to  the  two  Boards  for  approval  before  commen- 
cing the  arrangement .   (c)  The  Board's  guidelines  may  be  used  by  the  local 
committee  to  determine  the  kind  of  medical  acts  that  will  be  approved  for 
qualified  nurses  to  perform.   Since  their  rules  and  regulations  have  just 
gone  into  effect,  Idaho's  experience  will  be.  useful  to  other  states. 

Institutional!,  li censure .   Mr.  llershey  also  described  his  own  proposal 

for  legal  accomodation  of  all  health  manpower  developments  expanded 

nurses'  roles,-  physician's  assistants,  new  technicians,  new  specialists, 
etc.  lie  suggested  that  the  licensing  boards  be  bypassed  for  hospital  em- 
ployees and  that  each  institution  be  legally  authorized  to  utilize  per- 
sonnel as  it  sees  fit,  subject  to  an  overall  review  of  its  personnel  plan 
by  the  state  agency  which  licenses  the  institution. 

Nov;  York  approach.   The  other  health  law  expert,  Mr.  Sadler,  explained 
the  legislative  approach  another  state  has  taken  to  the  expanding  role  of 
nurses.  The  recently  revised  New  York  Nurse  Practice  Act  at  tern 
tait  nurses  to  make  diagnoses  and  carry  out  medical  pro:. 
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words  in  the  legal  definition  of  "nursing  practice"  Lui  Hi.  ihuV 
ler  pointed  out  that  the  circuitous  wording  of  the  definition  coupled  with 
a   flat  statement  against  practicing  medicine  also  found  in  the  act 
raise  wore  barriers  and  problems  rather  than  clearly  sanctioning  the  expan- 
ded function;-;  of  nurses. 

In  any  event  Mr.  Sadler  urged  the  rejection  of  the  New  York  legisla- 
tive model  and  adoption  of  legislation  which  would  simply  and  dearly   How 
physicians  to  delegate  to  nurses  and  other  assistants  the  performance  of 
any  medical  acts  that  the  physician  trusted  the  assistant  to  perform  satis- 
factorily, without  prior  approval  by  a  board  or  a  committee.   Legislation 
of  this  type  is  in  effect  in  several  states,  including  Oklahoma  and  would 
serve  as  the  legal  basis  for  both  nurse  practitioners  and  physicians  assis- 
tants. 

Joint  -practice  committee .   It  was  pointed  out  to  the  Committee  by  Miss 
Pat  Gendreau,  Associate  Director  of  the  N.  C.  State  Nurses  Association,  that  North 
Carolina  is  one  of  nine  states  which,  with  the  approval  of  the  AMA  and  ANA,  is 
experimenting  with  a  Joint  Practice  Committee,  consisting  of  doctors  and 
nurses;  she  suggested  that  much  cooperative  progress  in  relations  between 
the  two  professions  might  be  accomplished  by  this  group.   The  group's  chair- 
person, Mary  Edith  Rogers,  R.N. ,  of  Gastonia,  described  to  the  Committee 
the  goals  of  her  committee  which  has  met  just  a  few  times  but  has  begun  to 
have  more  meaningful  and  freer  discussions  than  many  other  doctor-nurse 
groups  have  had  in  the  past.   It  might  be  expected  that  this  committee's 
example  would  aid  in  productive  action  by  the  medical  and  nursing  license 
boards  in  formulating  a  framework  for  expanding  the  lawful  role  of  nurses. 
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Ay  \°.r^  cfta.nfles  •   *:ie  Committee  has  been 

leadership  and  legal  counsel  of  the  nursing  and  medic 
wish  to  have  any  amendments  made  to  their  respective 
is  understandable  since  an  amendment  to  an  existing  law         p 
spotlight  on  it  and  .invites  unwanted  scrutiny  and  public 
fessional  leadership  therefore  fears  harmful  meddling  by  some  zc  .c  . 
islator  who  may  attempt  to  seize  the  opportunity  to  right 
that  may  have  come  to  his  attention.  Nevertheless,  professic  .    racticc 
acts  arc  living  statutes',  not  set  in  stone  but:  meant  to  be  of 

the  ethics  and  expectations  of  the  times.   Mien  new  conditions  arise,  to  be 
accommodated,  the  laws  should  be  revised.  Unnecessary  or  undesirable  changes 
should  not  be  entertained  but  carefully  conceived  and  seriously  considered 
revisions  are  always  defensible.   Changes  are  necessary  when  significant 
practical  or  ethical  problems  are  identified  by  practitioners  and  when  dif- 
fering legal  opinions  about  the  implications  of  the  present  law  are  raised. 
The  Committee  has  concluded  that  the  lawful  role  of  nurses  will  be  best 
served  at  this  time  and  for  future  developments  by  amendments  to  the  exis- 
ting practice  acts.   Accordingly,  these  recommendations  and  draft  legisla- 
tion are  being  proposed  by  the  Committee. 

Proposed  legislative  action.   The  Committee's  draft  legislation  was 
sent  by  the  Committee  in  advance  to  the  licensing  boards  for  medicine >  nurs- 
ing and  pharmacy  for  the  purpose  of  comment. 

The  basic  intent  of  the  legislative  changes  being  recommended  is  to 
provide  a  legal  basis  for  the  orderly  and  safe  expansion  :      role  of 
nurse  in  North  Carolina.   It  accomplishes  this  by  expressly  authorizing  the 
licensing  boards  for  medicine  and  nursing  jointly  to  adopt  rules  and  regu- 
lations developed  by  a  joint  subcommittee  of  the  boards  to  p 
nurses  to  perform  a  range  of  medical  acts  which 
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ItiQf   prescribing  dru      I  other  mode 
rying  o  c  "'-.ares  and  doing  other  acts  which  ai-e  or  .     e  con- 

ed to  be  exclusively  medical  rather. than  nursing,   Th  .  t' 

Lion  <         particular  nurses  are  qualified  and  th<       for 
select  ..;,  Lhc  permitl  id   rar  ;t  to  the 

|c   ..ly.   It  is  expected  that  the  Boar<    -       rious 

approacl     ncluding  (a)  adoption  of  the  Idaho  system  which  ;nef 

of  long  and  deliberate  planning  by  their  nursing  and  medical  boards  and  al- 
so of  some  amount     actual  experience  beginning  in  June  1972,  (b)  dc 
of  nurse  approval  authority  to  hospitals  and  perhaps  physician 
(c)  detailed  listings  of  medical  acts  performable  by  appropriately  trained 
nurses,  (d)  adaptation  of  the  N.C.  Board  of  Medic.;"  -lasminers1  rules  for 
''assistants  to  physicians"  into  a  form  suitable  for  individual  nurses  and 
their  respective  job  descriptions  to  be  approved  by  the.  Boards  jointly,  or 
by  a  joint  committee  of  the  Boards,  or  by  the  staffs  of  the  Boards  jointly, 
(c)  automatic  approval  of  nurses  who  have  graduated  from  selected  training 
programs  and  are  working  for  a  responsible  physician,  or  (f)  any  other   rules 
and  regulations  which  will  effectively  accomplish  the  intent  of  the  legisla- 
tion, which  is  to  expand  the  nurses  lawful  role  and  at  the  same  tine  pro- 
tect pni Jents  from  unsafe  practices . 

The  Committee  recognizes  that  the  two  Boards  have  the  necessary  pro- 
fessional expertise  to  carry  out  this  -task  and  therefore,  recommends  that 
the  General  Assembly  delegate  this  power  to  the  Boards  rather  than  attempt 
to  legislate  directly  the  method  and  means  for  expansion  of  nursing  func- 
tions. 

The  Committee  also  points  out  that  the  Boards  have  a  responsibility  to 
the  legislature  and  the  people  to  carry  out  this  duty  in  such  a  way  as  to 
foster  the  deliberate  and  progressive  recognition  of  nursing  capabilities 
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to  the  end  that  good  quality  and  widely  available  health  s 

vided  to  the  citizens  of  North  Carolina, 

III.   Education  of  the  "nurse!  current  problems. 

A9  a  natural  adjunct  to  the  exploration  of  the  1 
nursing  education  came  under  the  purview  of  the  Committe 

untary  and  invited  testimony,   The  Committee  heard  from       tr«   .ng  schools 
located  at  hospitals  (commonly  called  ' '  d i p 1 oma  s ch o o 1 s ' '  since  after  three 
years  of  training  a  graduate  receives  a  diploma  and  th 

State's  examination  to  be  a  registered  nurse,  R.N, j  but  receives  no  educati 
al  degree)  about  how  these  schools  are  fast  disappearing.  The  Committee  also 
heard  about  the  inadequate  financial  support  of  nurse  training  programs  loca- 
ted at  community  colleges  and  technical  institutes  (commonly  called  "Associ- 
ate degree^  or  A>D. ,  programs")  and  having  a  two-year  curriculum.   It  heard  abc 
the  increasing  popularity  of  nursing  programs  in  conjunction  with  a  4-year 
college  (commonly  called  "Baccalaureate"  programs  since  graduates  receive  a 
U.S.  in  nursing)  and  the  initial  lack  of  experience  such  graduates  often  car- 
ry  into  their  first  job.   The  Dean  of  the  state's  only  Masters  Degree  in  Nurs- 
ing program  (at  the  University  of  North  Carolina  at  Chapel  Hill)  told  about 
the  prior  Inability  to  fill  the  25  positions  in  this  program  and  the  recent 
turnabout  of  that  situation,  thereby  promising  more  well-educated  teachers  for 
nursing  school.   Finally,  the  challenge  and  importance  of  continuing  edr.ca- 
cation  in  nursing  was  brought  to  the  Committee  by  a  special  ad  hoc  nurses 
group  who  requested  the  Committee  to  endorse  its  request  to  the  University 
of  North  Carolina  for  the  creation  of  an  Office  of  Continuing  Education  in 
Nursing  and  a  substantial  appropriation  for  distribution  through  the  Office 

to  various  schools  and  institutions  for  planning  and  presenting  continuing 

-■■-. 
education  courses. 


.■■ 
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:.n   all  of  these  requests  and  has 
rccndations  accordingly, 

^question       playschools .  It  should  be  noted  that  nursing  edu- 
cation has  in  reccni       b  en  a  continuing  concern  of  public  repres 

./ell  as  nursing  educators,  The  financial*  problems  of  diploma 
caused  numerous  community  controversies  about  patients'  hospital  charges, 
local  tax  support,  community  college  roles,  etc.  ,  with  the  end  re:.  ..'      an; 
cases  that  the  diploma  school  closes  its  doors  (to. the  regret  of  local  ph  - 
siclans,  hospit       Lstrators  anc:  citizens)  or  phases  out  its 
favor  of  a   new  <         ...  in  a  nearby  community  college.  The  con    )   re 
,thc  General  Assembly  when  the  number  of  diploma  schools  in  the  state  arc,: 
from  about  50  to  about  20  by  1966.   The  legislative  Research  Commission  at 
that  time,  in  an  attempt  to  prevent  further  dwindling  of  these  programs  whi 
had  always  been  the  primary  source  of  registered  nurses,  recommended  the 
first  state  financial  support  of  diploma  schools  in  the  amount  of  $300 
per  student.  The  1967  General  Assembly  appropriated  only  $100  per  stu- 
dent and  asked  the  State  Board  of  Education  to  distribute  it.   The  General 
Assembly  in  1969  raised  the  amount  to  $200  per  student  and  in  1971  raised 
it  to  $300  per  student.   Despite  these  grants-in-aid  the  number  of  diploma 
schools  in  now  down  to  14  and  four  of  these  have  announced  plans  to  close. 
What  will  it  take  in  the  form  of  State  financial  assistance  to  insure  the 
continued  life  of  the  remaining  ten?  ''No  one  seems  to  have  a  clear  answer, 
although  Mr.  Harold  Koach,  Executive  Director  of  the  Forsyth  Hospital  Auth- 
ority, claimed  that  the  net  cost  after  tuition  last  year  for  the  182  stu- 
dents in  his  diploma  school  was  $508,000,  or  about  ?2,800  per  student.  He 
said  that  this  loss  had  to  be  borne  by  hospital  patients  at  a  rate  of  $2.50 
per  patient  day,   Forsyth  County  may  be  typical;  the  county  commissioners 
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decided  that  a  more  taxveff icient  plan  would  be  to  suhstit 

governments-supported  nursing  program  at  Forsyth.  TechnJ 

diploma  program  which  has  only  token  State  support. 

to  &ear  up  the  A,D.  program  to  produce  the  needed  20C 

year.  Mr.  Koach  stated  that  diploma  .programs  should  no 

out  across  the  state  since  A.D,  programs  have  not  yet  prove 

adequately  replace  the  diploma  programs,  either  in  number  or         y. 

Mrs.  Joan  keid,  Director  of  the  Rex  Hospiizai  'Nursing  School,  f 

ted  to  the  Committee  that  the  problems  of  student  attitud< 

vice,  the  new  educational  philosophy  of  developing  more  judgment  skill,  the 

necessity  of  better  teacher-student  ratios  and  the  cose  of  hospital  teaching 

facilities  have  all  caught  up  with  the  traditional  diploma  schools,  making 

it  severely  uneconomical  to  continue  operations.   Rex  will  be  phasing 

soon. 

Attention  of  the  Committee  was  directed  to  the  fact  that  the  State  now 
supports  private  medical  schools  in  an  amount  of  combined  aid  to  school 
N.C.  student  of  over  $3000  by  action  of'  the  1971  General  Assembly  (total 
appropriation,  $1,261,000  for  1971-73). 

While  it  was  6tated  by  a  Committee  member  that  N.C.  could  not  return 
to  the  "good  old  days"  of  student  nurses  serving  as  part  of  the  nursing 
staffs  of  hospitals,  some  witnesses  claimed  that  educational  and  facility 
dards  v/ere  unnecessarily  rigid' with  regard  to  diploma  schools.  Dr.  C.T. 
Smith  of  Rocky  Mount  asserted  that  the  ANA  and  the  National  League  for  Nurs- 
ing (NLN)  are  dominated  by  h.S.  nurses  and  nursing  educators  who  seek  to 
discredit  and  eventually  discontinue  ail  diploma  nurses,  but  that  since  the 
majority  of  all  nurses  are  diploma  trained,  the  ANA  and  NLN  are  not  repre- 
sentative. Thus  the  controversy  ignited  in  1969  by  Senator  Bii_   - 
operates  a  diploma  school,  is  not  yet  settled.  One  soiut: 
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Mr.  Lyman  Melvin,  ex-administrator  ol  a  Rocky  Mount  hospital  where  a  di- 
ploma school  was  reluctantly  discontinued,  is  to  accept  dipic 
being  trained  differently  from  the  graduates  of  A.B»  and  Baccalaureate  pro- 
grams and  give  then  a  separate  limited  license  -  Registered  Inst   itional 
Nurse,  This  would  recognize  their  special  qualities  as  bedside  nurses  and 
permit  diploma  schools  to  avoid  the  onerous  educational  requirements  of  A, Do 
and  B.S.  programs. 

The  Com;      has  made  certain  recommendations  about  the  com   ..ace 
of  diploma  schools  based  on  the  information  brought  tc  the  hearings, 

Foreign  J.jra'.'ned,  nur^c.s .   Another  problematic  issue  that  Lhe  Committee 
faced  wns  the  integration  of  foreign-trained  nurses  into  the  ranks  of 
registered  and  practical  nurses  in  North  Carolina.   There  are  substantial 
difficulties  for  these  nurses  in  gaining  approval  to  take  the  examination 
j-or  licensure;  and  there  is  no  licensure  reciprocity.  The  Board  of  Nursing  cited 
its  problems  in  dealing  v/ith  transcripts  in  foreign  languages,  non-equiva- 
lent; courses  and  a  low  passage  rate  for  those  who  are  permitted  to  take  the 
examination,  The  Board's  Executive  Secretary  stressed  their  duty  to  insure 
a  minimum  level  of  safe  nursing  practice  as  the  basis  for  their  denial  in 
many  eases  of  the  opportunity  to  take  the  examination.   She  pointed  out  that 
written  examinations  are  not  a  sufficient  safeguard  in  themselves  and  that 
the  training  and  education  of  individual  applicants,  as  well  as  their  moral 
fitness,  must  be  screened  to  protect  the  public. 

Not  all  denials,  however,  appear  to  result  in  benefit  to  the  public- 
The  Committee  heard  the  hardship  case  of  Miss  Erika  Wegner,  trained  at  the 
Pediatric  University  in  Berlin  and  now  employed  at  N.C.  Memorial  Hospital  as 
a  nurses'  aide  after  being  denied  opportunity  to  take  the  examination  for 
lack  of  educational  equivalency.  An  appeal  was  made  to  the  Committee  by 
Miss  Wcgnervs  supervisor  Mrs.  Bonnie  Beard,  R,N,,  on  behalf  of  several 


other  nurses  and  ataff  physicians  \*ho  ciaim  Miss  Wegnci  is  a  h 
fled  pediatric  nurse  who  should  be  licensed  as  an  R.N. 
Wegncr  has  become  unhappy  with  both  the  lack  of  status 
an  aide  and  is  going  to  return  to  Germany. 

The  Committee  determined  that  it  was  powerless        tfegner 
cular  case,  but  observing  that  there  is  an  alleged  short 
nurses  the  Chairman  asked  the  Board  of  Nursing  to  recxamir      >olicies 
garding  the  handling  of  foreign-trainee:  . .  ses  and  give  - 
atjon  to  maritous  cases  whenever  possible. 

Nurne  anesthetists.  The  establishment  c£  an  "anesthesia  tecl     ~^  j: 
training  program  and  statutory  recognition  of  this  new  category  of  health 
worker  as  a  supplement  to  nurse  anesthetist  programs  was  requested  by  a 
Goldsboro  physician.  The  Committee  determined  that  such  action  was  not 
appropriate  for  this  Committee,  but  that  medical  education  officials  sh< 
explore  this  matter. 

Summary  of  educational  Issues.  The  complexities  of  determining  suit- 
able regulation  of  the  practice  of  nursing  are  great,  but  the  complexii 
of  evaluating  nursing  education  are  even  more  baffling.  The  C 
able  to  survey  the  range  of  educational  programs,  identify  some  of  the  c 
rent  problems  and  make  selected  suggestions  for  certain  improvements. 
a  comprehensive  study'  was  not  possible.  Nevertheless,  the  training  of  the 
largest  category  of  health  workers,  nurses,  is  of  vital  concern  to  the  pu- 
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blic  in  these  times  of  fast  changes  in  the  health  sustem,  as  are  all  other 
health  manpower  training  programs.  Therefore  it  is  imperative  that  the  leg- 
islature maintain  a  continuing  cognizance  over  health  manpower,  both  the 
training  and  the  regulation  of  this  field  which  is  increasingly  affected  with 
the  public  interest, 
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RECOMMENDATIONS  OF  THE  LEGISLATIVE  RESEARCH  COMMI  - 
COMMITTEE  ON  THE  LAWFUL  ROLE  OF  NURSES 

i,   Legal  au  _     y  to  praecipe  nursing  ir;  c;:-:  andeci  ■roles. 

a.  Amendments  should  be  ma&e  to  the  statutes  which  control  the 
functions  which  a  nurse  is  permitted  to  or  prohibited  from 
performing,  in  order  to 'encourage  the  ethical  and  legal 
expansion  of  the  role  of  spe    :j  nurses  such  as  family 
nurse  practitioners >  cardiac  and  intensive  care  nurses s  nurse 
mldwives ,  nurse  anesthetists,  public  health  nurses,  and 
emergency  room  nurses.  With  a  firm  legal  base,  these  nurses 
can,  if  properly  trained  and  supervised,  improve  the  quality 
and  accessibility  of  health  care  for  the  people  of  North 
Carolina. 

(I)   The  Medical  Practice  Act  should  include  a  provision  to 
allow  qualified  nurses  (both  registered  nurses  and  li- 
censed practical  nurses)  to  perform  selected  medical  acts, 
in  addition  to  those  permitted  by  custom  or  law,  for  which 
they  are  trained  and  when  a  physician  licensed  to  practice 
medicine  in  North  Carolina  is  willing  to  be  responsible 
for  the  nurse's  performance.  Procedures  for  approval  of 
the  nurses  permitted  to  perform  medical  acts  and  for 
selection  of  the  permitted  acts  should  be  established  by 
rules  and  regulations  developed  by  a  joint  subcommittee 
of  the  Board  of  Medical  Examiners  and  the  Board  of  Nursing 
(the  state  licensing  boards  for  physicians  and  nurses  respec- 
tive!/; and  approved  by  both  boards,  Legislative  author 
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(2)  The  Nurse  Practice  Act  should  be  amended  to  modify  the 
prohibition  against  nurses  making  "medical  diagnosis  or 
medical  prescription  of  therapeutic  or  corrective  measures" 
80  as  to  allow  it  "under  the  responsibility  of  a  physician 
licensed  to  practice  medicine  in  North  Carolina."  The 
Board  of  Nursing  should  be  given  legislative  authority  to 
adopt  rules  and  regulations  governing  the  performance  of 
medical  acts  which  have  been  developed  by  a  joint  subcommittee 
of  the  Board  of  Nursing  and  the  Board  of  Medical  Examiners. 

(3)  The  Pharmacy  Practice  Act  should  be  amended  to  remove  the 
implicit  restriction  against  registered  nurses  participating 
in  medical  acts  which  involve  the  prescription,  compounding 
and  dispensing  of  medicines  and  drugs,  so  as  to  allow  it 
under  the  responsibility  or  supervision  pf.a  physician 
licensed  to  practice  medicine  in  North  Carolina,  for  the 
patients  of  that  physician. 

(4)  No  other  legislative  action  is  indicated  for  the  recognition 
of  specialty  groups  of  nurses,  including  nurse  anesthetists. 
The  exclusive  use  of  only  those  nurses  who  are  Certified 
Registered  Nurse  Anesthetists  for  the  administration  of 
anesthesia  is  a  matter  for  individual  hospital  concern  and 
for  the  nursing  and  medical  Boards  to  determine  through 
'.  rules  and  regulations  governing  the  performance  of  medical 
acts  by  nurses, 
b.   Actions  should  be  taken  by  state  agencies  to  encourage  the 
expansion  of  roles  and  functions  of  nurses  under  their 
•jurisdiction,  in  order  to  improve  the  quality  and  availability  of 
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medical  care  to  sick  or  injured  citizens  in  these  times  o£   health 
manpower  shortages,  and  also  to  enhance  the  job  of  nursing  so  as 
to  attract  and  retain  competent  persons  in  this  critical 
profession, 

(1)  The  State  Board  of  Health  should  assist  in  clarifying  the 
role  and  function  of  modern  nurse  midwives  by  phasing  out  the. 
old-fashioned  vocation  of  "granny  midwives."  The  current 
Board  rules  and  regulations  should  be  terminated  on  a 
specified  future  date;  no  new  midwife  permits  should  be 
issued.   Recognition  should  be  given  nurse  midv;ives  by 
integrating  them  into  public  health  training  programs, 
service  projects  and  planning  efforts.  The  Board  should 
supply  leadership  on  effective  utilization  of  nurse  midwives 
in  decreasing  the  infant  mortality  rates  in  North  Carolina 
and  improving  maternal' and  infant  care  and  health  levels. 

(2)  The  State  Department  of  Mental  Health  should  evaluate  its 
uses  of  both  general  and  psychiatric  nurses  in  its  programs 
in  state  mental  hospitals  and  community  mental  health 
centers;  more  effective  roles  should  be  planned  under  the 
legal  authorization  in  the  Practice  Acts  which  is  recommended 
fo,r  implementation  by  this  Committee. 

(3)  The  faculty  of  nursing  schools  and  programs  in  the  University 
of  North  Carolina  should  seek  ways  for  more  effective  prepara- 
tion and  utilization  of  students  in  basic  graduate  and  contin- 
uing education  programs  to  function  in  primary  health  care 
settings.  Th£s  includes  the  growth  and  expansion  in  other  parts 
of  the  state  of  the  UNC-Cha_pel  Hill  health  center  programs  at.-- 


Prospect  Hill,  Chapel  Hill  ai     cure  whi 

on  the  legal  provision,  of  primary  medi 

Nurse  Practitioners.       programs  at 

such  as  ECU,  and  at  hospitals  should  be  concei 

advantage  of  the  legally  expanded  role  of  nu;  ses     to 

attack  the  health  care  delivery  pr 

particularly  in  the  rural  areas. 
2.   Education 

a*   Licensed  practical  nurse  training  programs  she     >e  given 
continuous  attention  by  the  Board  of  Nursing,  the  C<    nity 
College  system  and  individual  hospitals  so  as  to  train  competent 
persons  to  perform  tasks  appropriate  for  the  changing  needs  of 
offices  and  institutions.   Increased  attention  should  be  given  to 
upward  mobility  so  that  maximum  credit  is  allov/ed  to  individu 
LPN's  in  every  case  for  both  work  and  formal  training  and 
education  toward  registered  nurse  programs. 

b.  Comparable  training  as  a  military  corpsman,  when  .     'actory  to 
the  Board,  should  be  deemed  equivalent  to  an  approved  course  of 
study  in  practical  nursing  so  'that  a  military  corpsman  can  take 
the  LPN  examination  without  further  education.   Such  training 
should  also  be  given  credit  by  a  diploma  school  of  nurs:    :o  an 
applicant  for  admission  as  a  nursing  student.  Modifications  in 
G.S.  90-170  and  90-167.1,  respectively,  should  be  enacted. 

c.  Associate  Degree  nursing  programs  should  be  given  a  critical 
review  by  the  Board  of  Nursing  and  the  Department  of  Community 
Colleges.  If  AD  programs  are  to  become  the  primary    rce  of 
registered  nurses  for  North  Carolina, 


i      iven  to  the  following  representative  iten>3  and  a  . 
by  both  the  Board  and  the  Department  to  the  Genera] 
or  before  June  30,  1973. 

(1)  Admission  criteria  should  be  designed  to  select  st\ 
high  motivation  and  aptitude.   Experiment 

b<     lored  ^uch  as  arranging  with  coram.'     hosp:      "or  a 
brief;  apprenticeship  experience  in  a  clinical  setting  prior 
to  admission  to  the  AD  program. 

(2)  Clinical  facilities  and  exposure  should  he  maximized  with 
effective  training  supervision.   Institutional  agreements 
between  community  colleges  and  hospitals  should  be  designed 
to  fully  integrate  the  clinical  experience  with  the  academic 
program. 

(3)  Consideration  should  be  given  by  the  Board  of  Nursing  to  a 
requirement  for  a  "nursing  internship"  upon  completion  -  :he 
two  year  AD  program  prior  to  taking  the  RN  examination.   The 
Board  should  make  its  recommendation  to  the  General  Assembly. 

(4)  Adequate  funding  of  AD  nursing  programs  must  be  insured  by 
the  Department  of  Community  Colleges  prior  to  the  development 
of  any  new  programs.   Because  of  the  particular  needs  of 
nursing  education,  financial  support  based  on  a  lower 
teacher-student  ratio  must  b£  forthcoming  for  all  existing  AD 
nursing  programs.  The  Department  should  make  appropriate 
budgetary  requests  to  the  General  Assembly  to  achieve  these 
requirements. 
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(5)  AD  nursing  programs  should  riot  be  promoted  nor  described  as  a 
replacement  for  diploma  schools  of  nursing  until  such  time  as 
a  comparative  evaluation  of  the  products  of  the  two  programs 
can  be  made  by  the  Department  of  Community  Colleges  and  a 
professional  appraisal  cf  the  need  for  the  change  of  the 
primary  source  of  nurses  is  accomplished  by  the  Department  in 
consultation  with  the  Board  of  Nursing  and  reviev7ed  by  the 
General  Assembly, 
d.  llJ\llL^a^cIl0°i!-'L.ilLjIll£^ilC!.  haVP  in  tnc  past  been  an  essential 
provider  of  student  manpower  for  hospital  nursing  staffs  and  the 
source  of  most  of  the  registered  nurses  in  the  state.   This  role 
has  been  disturbed  by  higher  standards  of  instruction  and 
facilities  for  nursing  education,  increasing  costs  of  programs 
which  must  be  borne  by  the  hospital  patient  in  his  per  day 
hospital  charges,  different  expectations  by  students  about 
clinical  training  and  routine  work,  the  availability  of  AD 
nursing  programs  (largely  government  supported) ,  and  other 
factors  of  -changing  times.   Nevertheless  the  Committee  concludes 
that  diploma  schools  of  nursing  can  continue  to  serve  an 
important  role  in  producing  a  type  of  nurse  especially  prepared 
and  particularly  qualified  to  work  in  hospitals  and  should  not  be 
permitted'  to  disappear.   Therefore  the  Committee  recommends  the 
following  actions  be  taken: 

(1)  The  Board  of  Nursing  and  its  administrative  staff  shall,  with 
all  the  powers  and  discretion  it  lias  been  granted  by  the 
General  Assembly,  encourage  and  facilitate  the  retention  of 
the  14  diploma  schools  presently  operating  and  particularly 
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:h  intend  to  continue 
rt  its  efforts  and  results  to  tl  ,  . 

iually« 
.lie  State  Board  of  Education  shall  study  the  effects  o 
present  grant  program  for  diploma     dIs  and  make 
recommendations  to  the  General  As    . y  as  to  the 
effectiveness  of  sucessively  greater  increments  of  grant 
payment    ward  the  ability  to  cu     •=  operations 
school: 
(3)  The  General  Assembly  should  increase  the  annual  per  stud 

grant  to  diploma  schools  from  $300  up  to  an  amount  equal  to 
•  the  state  subsidy  per  student  for  undergraduate  students 
in  etate-supportad  universities.   The  Board  of  Education 
should  initiate  this  budgetary'  request. 
o.  Baccalaureate  nursinr,  programs  should  give  continued  and  concerted 
attention  to  the  increased  integration  of" clinical  experience  with 
academic  studies. 

f.  Graduate  nursing  programs  at  the  Master's  level  should  explore  ways 
of  improving  nursing  teching  techniques  and  capabilities  so  as  to 
expand  the  effectiveness  of  these  nurse  instructors. 

g.  Con t in u in >;  e d uca t.lon  of  practicing  nurses  is  essential  for  the 
improvement  of  health  care  delivery  and  the  retention  of  qualified 
nurses  on  the  modern  health  care  team.  Therefore,  the  Committee 
recommends  that  a  major  strengthening  of  education  and  training 
programs  for  practicing  nurses  be  undertaken  by  each  of  the  nursing 
schools  in  the  state.  Each  school  which  is  state-supported  should 
request  increased  budgetary  support  for  the  development,  promotion, 
presentation  and  evaluation  of  these  programs. 
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In  addition,  an  Office  of  Continuing  Education. in  Nursi 
should  be  created  in  the  General  Administration  of  thi    vers:; 
of  North  Carolina.  This  should  be  accomplished  during  the  next 
biennium  by  the  Board  of  Governors  without  specific  legislative 
authorization.   The  University  should,  however,  request  funds  for 
the  second  year  of  the  1973-75  biennium  for  the  support  of  this 
office  which  would  be  given  the  responsibility  to  promote  and 
coordinate  continuing  education  for  nurses  all  across  the 
The  office  would  assist  individual  schools  in  making  budget:  requef  1 
for  the  expansion  of  their  programs  and  for  making  more  courses 
accessible  to  more  nurses. 

h,   The  University  of  North  Carolina  should  explore  the  feasibility 
of  establishing  an  'anesthesia  technologist"  training  program  to 
provide  qualified  persons  with  a  degree  who  could  augment  the 
supply  of  nurse  anesthetists  and  anesthesiologists. 

3.  Licensing  function 

a.  The  Board  of  Nursing  should  study  the  matter  of  requirements  for 
license  renewal  and  develop  a  timetable  for  the  phasing  in  of 
evidence  of  education  or  training  credits  as  a  condition  for 
license  renewal. 

4.  Compensation 

Health  insurance  laws  should  be  amended  to  allow  reimbursement  for 
medical  and  nursing  acts  performed  by  nurses. 

5.  >a  Continuing  legislative  cognizance  over  health  manpower  problems... 

The  committee  has  identified  numerous  problems  which  hinder  the 
full  and  appropriate  utilization  of  nurses  in  the  many  facets  of  the 

health  care  delivery  system.  It  has  been  made  aware  of  the  lack  of 

coordination  between  the  nursing  and  medical  professions,  between 
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nursing  educators  and  hospital  nursing  staffs,  between  providers  of 
health  care  and  determiners  of  policy.'  The  Committee  sees  the  need 
for  continuing  legislative,  concern  and  cognizance  over  nursing 
and  other  health  professions.   The  efforts  the  Committee  has 
Initiated  to  encourage  more  coordination,  cooperation  and 
flexibility  should  not  be  lost  upon  termination  of  the  Committee's 
work.   Therefore,  a  continuing  study  on  nursing  and  other  health 
manpower  should  be  conducted  by  the  Legislative  Research  Commission 
during  the  next  biennium.   A  Joint  Resolution  should  be  adopted 
to  direct  that  it  be  done. 
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A  BILL  TO  BE  ENTITLED 
AN  ACT  TO  MAKE  AN  EXCEPTION  TO  THE  MEDICAL  PRACTICE  ACT,  RELATING  TO 

CERTAIN  ACTS  OF  NURSES. 
The  General  Assembly  of  North  Carolina  do  enact: 

Section  1.   G.S.  90-18  is  hereby  amended  by  adding  a  new  subsection 
(14)  to  read  as  follows: 

"(3  4)   The.  practice  of  nursing  by  a  registered  nurse  or  licensed 
practical  nurse  engaged  in  the  practice  of  nursing,  and  the  performance  of 
nets  otherwise  constituting,  medical  practice  by  a  registered  or  licensed 
practical  nurse  when  performed  in  accordance  with  rules  and  regulations 
developed  by  a  joint  subcommittee  of  the  Board  of  Medical  Examiners  and  the 
Board  of  Nursing  and  adopted  by  both  boards." 

Sec.  2.   G.S.  90-6  is  hereby  amended  by  adding  at  the  end  thereof  a 
new  paragraph  as  follows: 

"The  Board  of  Medical  Examiners  may  adopt  and  promulgate  such  rules 
and  regulations  as  are  necessary  to  carry  out  the  provisions  of  this  article 
and  may  adopt  and  promulgate  rules  and  regulations  governing  the  performance 
of  medical  acts  by  registered  nurses  which  have  been  developed  by  a  joint  sub- 
committee of  the  Board  of  Medical  Examiners  and  the  Board  of  Nursing." 

Sec.  3.   This  act  shall  be  effective  upon  ratification. 
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A  BILL  TO  BE  ENTITLED 
AN  ACT  TO  AMEND  THE  NURSE  PRACTICE  ACT  TO  ALLOW  NURSES  TO  PERFORM  CERTAIN 
MEDICAL  ACTS,  TO  PROVIDE  FOR  EDUCATION  CREDITS  FOR  CERTAIN  LICENSED 
PRACTICAL  NURSES  AND  FOR  OTHER  PURPOSES 
The  General  Assembly  of  North  Carolina  do   enact: 

Section  1.   G.S.  90-158(3  a.   of  the  General  Statutes,  is  hereby  amended 
by  inserting  between  the  word  "permit"  as  It  appears  at  the  end  of  the  ninth 
line  and  "medical"  as  it  appears  at  the  beginning  of  the  tenth  line  the  fol- 
lowing:  "except  under  supervision  of  a  physician  licensed  to  practice  medicine 
in  North  Carolina". 

Sec.  2.   G.S.  90-162  is  hereby  amended  by  adding  at  the  end  thereof  the 
following: 

"and  may  adopt  rules  and  regulations  governing  the  performance  of  medical 
acts  by  registered  nurses  and  licensed  practical  nurses  which  have  been  devel- 
oped by  a  joint  subcommittee  of  the  Board  of  Nursing  and  the  Board  of  Medical 
Examiners." 

Sec.  3.   G.S.  90-167.1  is  hereby  amended  by  inserting  between  the  comma 
following  the  word  "state"  and  the  word  "the"  in  the  third  line  thereof  the 
following:   "or  upon  application  to  a  diploma  school  in  this  state  by  a  gradu- 
ate of  a  military  school  comparable  to  those  accredited  under  this  article". 

Sec.  A.  G.S.  90-172(2)  (c)  is  hereby  amended  by  inserting  between  the 
comma  following  the  word  "article"  and  the  word  "or"  as  the  same  appear  in 
the  third  line  thereof  the  following:   "or  a  comparable  military  school". 

Sec.  5.  This  act  shall  be  effective  upon  ratification. 
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A  BILL  TO  BE  ENTITLED 
AN  ACT  TO  AMEND  THE  PHARMACY  PRACTICE  ACT  TO  EMPOWER  NURSES  TO  PERFORK 

CERTAIN  A( 
The  General  Assembly  of  North  Carolina  do  enact: 

Section  1.   G.S.  90-71  is  hereby  amended  by  inserting  between  the  words 
"medicine"  and  "in"  as  the  same  appear  in  the  second  line  of  the  second 
paragraph  the  following:   ",  or  a  registered  nurse  under  his  supervision,". 
Sec.  2.   This  act  shall  become  effective  upon  ratification. 
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A  BILL  TO  BE  ENTITLED 
AN  ACT  TO  AMEND  THE  HOSPITAL,  MEDICAL  AND  DENTAL  SERVICE  CORPORATIONS  ACT 
TO  PROVIDE  FOR  REIMBURSEMENT  FOR  CERTAIN  ACTS  AND  SERVICES  OF  CERTAIN 
NURSES. 
The  General  Assembly  of  North  Carolina  do  enact: 

Section  1.   Chapter  57  of  the  General  Statutes  is  hereby  amended  by 
inserting  a  now  section  immediately  following  G.S.  57-3.1,  to  be  designated 
G.S.  57-3.2,  and  to  read  as  follows: 

"§  57-3.2.   NURSES'  SERVICES  - 

No  agency,  institution  or  physician  providing  a  service  for  which  payment 
or  reimbursement  is  required  to  be  made  under  a  policy  governed  by  this  chap- 
ter shall  be  denied  such  payment  or  reimbursement  on  account  of  the  fact  that 
the.  service  was  rendered  through  a  registered  or  licensed  practical  nurse 
acting  under  authority  of  rules  and  regulations  adopted  by  the  Board  of 
Medical  Examiners  and  the  Board  of  Nursing  pursuant  to  G.S.  90-6  and  90-162. 

Nothing  herein  shall  be  construed  to  authorize  contracting  with  or 
making  payments  directly  to  a  nurse  not  otherwise  permitted." 

See.  2.   This  act  shall  be  effective  upon  ratification. 
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A  BILL  TO  BE  ENTITLED 
AN  ACT  TO  AMEND  THE  INSURANCE  ACT  TO  PROVIDE  FOR  REIMBURSEMENT  FOR  CERTAIN 

ACTS  AND  SERVICES  OF  CERTAIN  NURSES 
The  General  Assembly  of  North  Carolina  do  enact: 

Section  1.   Chapter  58  of  the  General  Statutes  is  hereby  amended  by 
inserting  a  new  section  immediately  following  G.S.  58-259. 1  to  be  designated 
G.S.  58-259.2,  and  to  read  as  follows: 

"§  58-259.2.   NURSES'  SERVICES  - 
No  agency,  institution  or  physician  providing  a  service  for  which  pay- 
ment or  reimbursement  is  required  to  be  made  under  a  policy  governed  by  this 
chapter  shall  be  denied  such  payment  or  reimbursement  on  account  of  the 
fact  that  such  services  were  rendered  through  a  registered  or  licensed 
practicnl  nurse  acting  under  authority  of  rules  and  regulations  adopted  by 
the  Board  of  Medical  Examiners  and  the  Board  of  Nursing  pursuant  to  G.S.  90-6 
and  90-162. 

Nothing  herein  shall  be  construed  to  authorize  contracting  with  or 
making  payments  directly  to  any  nurse  not  otherwise  premitted." 

Sec.  2.   This  act  shall  be  effective  upon  ratification. 
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RESOLUTION  97 
HOUSE  JOINT  RESOLUTION  1339 

A  JOINT  RESOLUTION  AUTHORIZING  AND  DIRECTING  THE  LEGISLATIVE 
RESEARCH  COMMISSION  TO  STUDY  THE  LAWFUL  ROLE  OF  NURSES  IN  THE 
PROVISION  OF  COMPREHENSIVE  HEALTH  CARE. 

Whereas,  the  nursing  profession  has  long  provided  an 
essential  element  of  health  care  in  a  vast  variety  of  ways, 
ranging  from  comforting  children  to  reviving  cardiac  patients  and 
assisting  at  the  operating  table  and  new  demands  are  increasingly 
being  made  on  the  skills  and  resources  of  nurses  requiring 
special  education  and  training;  and 

Whereas,  specialized  groups  of  nurses  have  developed 
competency  and  skill  in  new  areas  of  patient  care,  including  the 
administration  of  anesthetics;  prenatal,  obstetrical  and 
postnatal  services;  child  health  care;  intensive  care  unit  and 
cardiac  care  unit  administration  in  an  increasing  number  of 
hospitals;  occupational  health  and  school  health  services;  family 
planning  and  ophthalmologic  services;  broadening  aspects  of 
public  health  nursing  and  psychiatric  and  mental  health  nursing; 
but  the  licensing  definition  of  nursing  gives  little  indication 
of  this  range  of  nursing  activities;  and 

Whereas,  some  nurses  have  been  specially  trained, 
qualified,  and  certified  by  nationally  recognized  accrediting 
agencies  to  perform  certain  aspects  of  patient  care,  such  as 
Certified  Registered  Nurse   Anesthetists   by   the   American 
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Association   of   Nurse  Anesthetists,   thereby   giving   further 

assurance   to  the  public  cf  their  ability  to  provide  quality  care 

but  the  law  has  not  made  recognition  of  this   certification;   and 

Whereas,  the  widening  use  of  nurses  by  physicians  in 
performing  medical  tasks  and  functions  at  the  direction  ana  under 
the  supervision  of  the  physician  as  well  as  the  related  expansion 
of  the  customary  and  accepted  scope  of  nursing  tasks  and 
functions,  resulting  in  more  responsibility  for  nurses  in  both 
dependent  and  independent  settings,  need  to  be  evaluated  in  terms 
of  appropriate  and  lawful  use  of  health  personnel  and  protection 
of  the  public;  and 

Whereas,  new  programs  for  the  training  of  nurses  (such 
as  for  family  nurse  practitioners,  nurse  midwives,  cardiac  care 
nurses,  and  others)  and  medical  assistants  are  springing  up  in 
North  Carolina  and  elsewhere  as  a  response  t:o  the  shortage  of 
physicians  and  need  for  new  health  care  skills,  amid  a  lack  of 
legal  guidance  on  the  permissible  scope  of  practice  and 
utilization  of  these  specially  trained  nurses  and  other 
personnel ; 

Now,  therefore,  be  it  resolved  by  the  House  of  Representatives, 
the  Senate  concurring: 

Section  1.  The  Legislative  Research  Commission  is 
hereby  authorized  and  directed  to  study  the  lawful  role  of  nurses 
in  the  provision  of  comprehensive  health  care,  taking  into 
account  new  specialized  nurse  training  programs,  increased 
customary  clinic  and  hospital  nursing  functions,  the  need  for 
assurances  of  protection  and  quality  care  to  the  public,  and 
judicial   developments   in   other    jurisdictions    regarding 
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delegation,   licensing,   and  liability.   The  Corr,..iission  she 
investigate  ways  and  means  of  encouraging  nurses  to  devel  i_. 
increased  skills  and  to  continue  to  serve  as  essential  members  of 
the   health  care  team  in  hospitals,  clinics,  homes,  schools  and 
other  settings. 

Sec.  2.  The  Legislative  Research  Commission  shall 
report  its  findings  and  recommendations  to  the  1973  General 
Assembly. 

Sec.  3.  This  resolution  shall  become  effective  upon 
ratification. 

In  the  General  Assembly  read  three  times  and  ratified, 
this  the   ?  ™   clay  of  July,  1971. 

H.  P.  TAYLOR,  JR. 


H.  P.  Taylor,  Jr. 
President  of  the  Senate 

PHILIP  P.  GODWiN 


Philip  P.  Godwin 

Speaker  of  the  House  of  Representatives 


House  Joint  Resolution  1339 


y/ 


APPENDIX  C 
LIST  01  COMMITTEE  MEMBERS 

y 

Representative  Julian  Fenner,  Democrat,  Nash,  Chairman 

Representative  Clyde  Auman,  Democrat,  Moore 

Ms.  Audrey  liooth,  R.N.,  M.N.,  M.S.N.  (Coordinator,  Health  Professions  Develop- 
ment, N.C.  Regional  Medical  Program) 

Senator  Claude  Currie,  Democrat,  Durham 

Representative  Joe  11.  Hegc,  Jr.,  Republican,  Davidson 

Mr.  Joseph  H.  James,  Jr.,  B.A.  (Ci'IA)   (Administrator,  Wayne  County  Hospital) 

Representative  Robert  A.  Jones,  Democrat,  Rutherford 

Representative  J.  Russel  Kirbys  Democrat,  Wilson 

Mr.  George  W.  Paschal,  Jr.,  M.D. 
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APPENDIX  D 


LIST  OF  PERSONS  WHO  APPEARED 
BEFORE  THE  COMMITTEE 


Mary  Edith  Rogers,  Chairman,  Joint  Practice  Committee,  N.  C.  State  Nun 
Association  -  North  Carolina  Medical  Society 

Dr.  John  King,  M.D. ,  Director,  Nurse  Practitioner  Training  Program,  N.  C. 
State  Board  of  Health 

Terry  Lawler,  R.N.,  East  Carolina  University 

Kay  Wilson,  R.N.,  Cumberland  County  Health  Department 

Dr.  (lenn  Pickard,  School  of  Medicine,  University  of  North  Carolina  at 
Chapel  Hill 

Marie  Mclntyre,  R.N.,  School  of  Medicine,  University  of  North  Carolina 

Evelyn  Aabel,  R.N.  ,  Orange- Chatham  Comprehensive  Health  Services,  Inc. 

Vella  Nelson,  CRNA,  Past  President,  American  Nurse  Anesthetist  Association 

Linda  Staurovsky,  R.N. ,  School  of  Nursing,  University  of  North  Carolina 
at  Chapel  Hill 

Georgia  Lewis,  R.N.  ,  Director  of  Nursing,  Nash  General  Hospital 

Maxine  Maurie,  R.N. ,  Wake  Memorial  Hospital 

Barbara  Bain,  North  Carolina  Heart  Association 

Dr.  Donald  Wallace,  M.D. ,  Pinehurst,  North  Carolina 

Dr.  Robert  Howard,  M.D.,  Director,  Physician's  Associate  Program,  Duke 
University 

Willie  Hollingsworth,  L.P.N. ,  Warsaw,  North  Carolina 

Margaret  Holland,  R.N.,  Program  Director,  Forsyth  Technical  Institute 

Mercedes  O'Hole,  R.N.,  Program  Director,  Fayetteville  Technical  Institute 

Joan  Reid,  R.N. ,  Director,  Rex  Hospital  School  of  Nursing 

Evelyn  Perry,  R.N.,  Dean,  School  of  Nursing,  East  Carolina  University 

Mary  McRee,  R.N. ,  Executive  Director,  North  Carolina  Board  of  Nursing 

Patricia  Gendreau,  Associate  Director,  North  Carolina  State  Nurses  Association 
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Nathan  Herehey,  J.D.  ,  Professor  of  Law,  Health  Law  Center,  University  of 
Pittsburgh 

Dr.  George  R.  benton,  Jr.,  M.D. ,  Goidsboro,  North  Carolina 

Lucy  Conant,  R.N. ,  Dean,  School  of  Nursing,  University  of  North  Carolina 
at  Chapel  Hill 

Dr.  Charles  W.  Styron,  Past  President,  North  Carolina  Medical  Society 

Bonnie  Beard,  R.N. ,  N.  C.  Memorial  Hospital 

Carol  Tyler,  R.N. ,  Chairman,  Council  on  Practice,  N.  C.  State  Nurses 
Association 

Mr.  W.  C.  Harris,  J.D. ,  Counsel,  N.  C.  State  Board  of  Nursing 

Brooks  James,  Ph.D.,  Vice  President,  Research  and  Public  Service  Program, 
University  of  North  Carolina  at  Chapel  Hill 

Blair  Sadler,  J.D.,  Professor  of  Law,  Yale  University  School  of  Medicine 

David  C.  Warren,  J.D. ,  Associate  Professor  of  Public  Law,  Institute  of 
Government,  University  of  North  Carolina  at  Chapel  Hill 

Dr.  C.  L.  Smith,  M.D.,  Rocky  Mount,  North  Carolina 

Harold  Kooch ,  Executive  Director,  Forsyth  Hospital  Authority 

John  Anderson,  J.D. ,  Counsel,  N.  C.  Board  of  Medical  Examiners 
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APPENDIX  E 

Note;  G.S.  90-1S  of  the  Nos*r -  Carolina  General  Statutes,  after  prescrit 
the  penalty  for  the  unlicensed  practice  of  medicine,  reads: 

Any  person  shall  be  regarded  ae  practicing  medicine  or  surgery 
the  meaning  of  this  article  who  shall  diagnose  or  attempt  to  diagnose, 
treat  i  or  attempt  to  treat,  operate  or  attempt  to  operate  on,  or      'ic . 
for  or  administer  to,  or  profess  to  treat  any  human  ailment,  physical  or 
mental,  or  any  physical  injury  or  deformity  of  another  person:   provided, 
that  the  following  cases  shall  not  come  within  the  definition  above  recited: 

Then  follow  thirteen  exceptions.   The  physician's  assistants'  exception 
is  provision  thirteen. 

"(13)   Any  act,  task  or  function  performed  by  an  assistant  to  a  person 
licensed  as  a  physician  by  the  Board  of  Medical  Examiners  when 

a.  such  assistant  is  approved  by  and  annually  registered  v;ith 
the  Board  as  one  qualified  by, training  or  experience  to 
function  as  an  assistant  to  a  physician,  except  that  no 
more, than  two  assistants  may  be  currently  registered  for 
any  physician,  and 

b.  such  act,  task  or  function  is  performed  at  the  direction  or 
under  the  supervision  of  such  physician.,  in  accordance  with 
rules  «nd  regulation?;  promulgated  by  the  Board,  and 

c.  the  services  of  the  assistant  are  limited  ro  assisting 
th«  physician  in  the  particular  field  or  fields  for  which 
the  assistant  has  been  trained,  approved,  and  regis rered; 

provided  that  this  sulnJi v. {ft ion  shall  not  limit  or  prevent  anv  physician  from 
delegating  to  a  qualified  person  any  acts,  tasks  or  functions  which  are  other- 
wine  hermit  ted  by  law  <>r  es  Tab 'fished  by  custom. " 
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Procented  by  Dr.   Charles  Styron   (President  of  N.C.   Medical  Society)   to 
Legislative  Research  Comnrlssion  Committee  on  Nurses  on  C/2/72; 

"BE  IT  RESOLVED  that  the  N.  C.  Medical  Society  endorses,  supports 
and  encourages  the  expansion  of  the  role  of  the  registered  nurse  as  a 
nurse  practitioner  as  a  practical  means  of  meeting  soa;e  of  the  health 
care  needs  of  the  people  of  the  State  of  North  Carolina. 

BE  IT  FURTHER  RESOLVED  that  the  N.  C.  Medical  Society  go  on  record 
as  insisting  that  the  expansion  of  the  role  of  the  nurse  as  a  nurse 
practitioner  be  done  only  when  the  nurse  practitioner  has  a  clearly  de- 
fined relationship  to  a  licensed  practicing  physician  or  physicians  who 
shall  bear  medical  responsibility  for  those  parts  of  the  nurse's  role 
that  go  beyond  the  bounds  of  traditional  nursing  practice, 

BE  IT  FURTHER  RESOLVED  THAT  THE  N.  C.  Medical  Society  recommends 
that  the  development  of  the  nurse  practitioner  be  accomplished  under 
the  supervision  of  a  joint  subcommittee  of  the  Board  of  Medical  Examiners 
and  the  Board  of  Nursing. 

This  last  resolve,  relating  to  a  joint  Subcommittee  from  the  Medical 
and  Nursing  Boards,  might  be  accomplished  and  strenghtened  by  a  joint 
legislation  Resolution  which  without  amending  either  the  Nurse  Practice 
Act  or  the  Medical  Practice  Act,  legislatively  directed  the  two  Boards 
to  set  up  a  conjoint  subcommittee  that  is  empowered  to  draw  up  appropriate 
regulations,  register  nurse  practicioners  and  their  sponsors,  and  direct 
that  a  report  be  submitted  to  the  1975  General  Assembly." 

(Adopted  at  the  Annual  Meeting  of  the  N.    C.   Medical  Society  at  Pinehurs: 
in  May  1972) 
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C.     Joiiit  Board  Guidelines 


EXAMPLES 

OF 

SPECIFIC  INDEPENDENT  FUNCTIONS 

Which  May  be  Helpful  in 
Setting  Standards  for  Areas  of  Practice 

in  the 

EXPANDING  ROLE 

of  the 
Registered  Professional  Nurse 
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INTENSIVE  CARE  NURSE 
(General,  Coronary,  Neonatal,  and  other) 


After  evaluation  of  the  patient's  status,  the  intensive  care  nurse  will 
take  one  of  the  following  courses  of  action: 

A.  Institute  emergency  procedures  which  might  be  required  in  life- 
threatening  situations  to  stabilize  a  patient's  condition  or  prevent 
more  serious  complications.  These  procedures  may  include: 

1.  External  cardio-pulmonary  resuscitation,  to  include: 

a.  Defibrillation 

b.  Transthoracic  pacing 

c.  Drug  therapy 

ri.  Applying  mechanical  pressure-powered  cardiopulmonary  resus- 
citation devices. 

2.  Endotracheal  intubation. 

B.  Notify  physician  immediately. 

C.  Follow  guidelines  established  by  the  policy  making  body,  which  may 
include: 

1.  Initiate  laboratory  tests,  x-rays,  electrocardiograms,  and  moni- 
toring devices. 

2.  Initiate  arid  monitor  central  venous  pressure. 

3.  Initiate  intravenous  therapy. 

4.  Declotting  renal  shunts. 

5.  Arterial  puncture. 

6.  Initiate  hypothermia. 

7.  Interpret  and  record  information  from  electrocardiograms  and  moni- 
toring devices  on  the  permanent  record  of  the  patient. 

8.  Initiate  transthoracic  pacing. 

9.  Initiate  ventilatory  assistance. 

10.  Newborn  -  initiate  Bilirubin  light  utilization. 

11.  Initiate  diet,  bowel,  and  bladder  regimes  within  the  prescribed 
program  of  the  physician. 

12.  Patient,  family,  and  community  teaching. 

13.  Initiate,  interpret  blood  gas  determinations  and  institute 
appropriate  therapeutic  measures. 


63 


EMERGENCY  ROOM  NURSE 


After  evaluation  of  the  patient's  status,  the  emergency  room  nurse  will 
take  one  of  the  following  courses  of  action: 

A.  Institute  emergency  procedures  which  might  be  requireo  in  life- 
threatening  situations  to  stabilize  a  patient's  condition  or  prevent 
further  trauma  until  a  physician  is  present. 

B.  Refer  patient  to  physician  immediately. 

C.  Consult  with  physician. 

D.  In  accordance  with  standard  procedures  established  by  the  policy  making 
body,  institute  appropriate  therapy  or  procedures,  the  functions  of 
whicn  may  include: 

1.  Perform  a  physical  examination  and  record  a  personal  history. 

2.  Initiate  laboratory  tests,  x-rays,  electrocardiograms. 

3.  Minor  surgical  procedures  including  lacerations,  but  excluding 
those  lacerations  involving  nerves,  tendons,  and  major  vessels. 

4.  Removal  of  sutures. 

5.  Assist  physician  with  surgical  procedures. 

6.  Initiate  immunizations. 

7.  Application  of  rib  belts,  soft  splints,  dressings,  clavicle 
splints. 

8.  Institution  of  cardiopulmonary  resuscitation. 

9.  Defibrillation. 

10.  Removal  of  casts. 

11.  Intra-tracheal  intubation. 

12.  Determination  and  administration  of  appropriate  medication, 
including  fluid  therapy. 


^ 
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COMPREHENSIVE  RESPIRATORY  CARE  NURSE 

The  independent  functions  of  the  comprehensive  respiratory  cure   nurse 
may  include: 

A.  Standard  procedures,  which  shall  be  individualized  for  each  patient 
in  consultation  with  the  physician,  and  may  be  earned  out  within 
the  hospital  and  on  an  outpatient  basis,  and  may  include: 

1.  Intermittent  positive  pressure  breathing. 

2.  Gas  therapy, 

3.  Aerosol  therapy. 

4.  Humidity  therapy  -  nebul ization, 

b.    Administration  of  aerosolized  medications. 

6.  Physical  therapy  -  breathing  exercises,  postural  drainage, 
cupping,  clapping,  vibration. 

7.  Exercise  and  ambulatory  therapy. 
tt,  Oxygen  therapy. 

9.  Pulmonary  function  tests. 
10.  Patient,  family,  and  community  teaching. 

B.  Specialized  procedures,  which  may  include: 

1.  Arterial  puncture. 

2.  blood  gas  measurement,  and  interpretation. 

3.  Assisted  and/or  controlled  ventilation  -  assessment  of  respi- 
ratory status  and  appropriate  measures  instituted. 

4.  Central  venous  pressures. 

5.  Intubation. 

6.  Tracheal  and  bronchial  rare  procedures. 
I  .   Changing  tracheostomy  tubes. 

8.  Determination  and  administration  of  appropriate  medication,  in- 
cluding fluid  therapy. 
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NURSE  ANESTHETIST 

In  accordance  with  standard  procedures  established  by  the  policy  making 
body,  the  independent  functions  of  the  qualified  registered  nurse  anes- 
thetist working  alone  may  include: 
).  Pre-anesthctic  evaluation,  including  v.isit  and  instruction. 

2.  Determination  and  administration  of  pre-anesthetic  medication. 

3.  Choice  of  anesthetic  agents. 

4.  Choice  of  anesthesia  techniques. 

5.  Choice  of  ancillary  drugs,  including  fluid  therapy. 

6.  Choice  of  monitoring  devices. 

7.  Determination  and  administration  of  post-anesthetic  medications, 
when  necessary. 

8.  Supervision  of  nursing  care  in  recovery  period. 

9.  Post-anesthetic  evaluation. 
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NURSE  PRACTITIONER 


After  evaluation  of  the  patient's  status,  the  nurse  practitioner  will 
take  one  of  the  following  courses  of  action: 

A.  .Institute  emergency  procedures  which  might  be  required  in  life 
threatening  situations  to  stabilize  a  patient's  condition  or  prevent 
further  trauma  until  the  physician  is  present. 

B.  Refer  patient  to  physician  immediately. 

C.  Consult  with  physician. 

I 

D.  Schedule  for  appointment  with  physician  at  a  later  date. 

■'it- 
I.    In  accordance  with  established  guidelines  set  by  the  physician(s) , 
institute  appropriate  therapy  or  procedures,  the  functions  of  which 
may  include: 

1.  Perform  a  physical  examination  and  record  a  personal  history. 

2.  Initiate  laboratory  tests,  x-rays,  electrocardiograms. 

3.  In  the  area  of  gynecology  and  obstetrics: 

a.  Pelvic  examinations  and  Pap  smears. 

b.  Routine  pre-  and  post-natal  care  and  uncomplicated  deliveries 
as  determined  by  the  physician. 

4.  Advice,  consultation,  and  application  for  family  planning. 

5.  Well  child  care. 

6.  Patient,  family,  and  community  teaching. 

7.  Follow-up  of  patients  that  may  include  those  that  have  been  ad- 
mitted to  health  facilities  or  other  agencies. 

8.  Minor  procedures  including  lacerations,  circumcisions,  episio- 
tomies,  but  excluding  those  lacerations  involving  nerves,  tendons, 
and  major  vessels. 

9.  Removal  of  sutures. 

10.  Assist  physician  with  surgical  procedures. 

11.  Initiate  immunizations. 

12.  Application  and  removal  of  casts,  as  per  standard  procedures. 

13.  Determination  and  administration  of  appropriate  medication,  in- 
cluding fluid  therapy,  as  per  standard  procedures. 

14.  Make  home  visits  for  primary  care  and  follow-up. 
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SURGICAL  NURSE  PRACTITIONER 


The  surgical  nurse  practitioner  could  provide  first  assistance  tc 
geons  at  their  request  and  under  their  direction.  The  scope  of  tunc 
may  include: 

A.  Assist  physician  in  taking  personal  history  and  examination.  For 
example:  Blood  pressure,  weight,  eye  chart  check,  childhood  disea 
(history),  family  and  social  history. 

B.  Following  the  guidelines  established  by  the  surgeon,  assess  the 
patient's  status  pre-operative  and/or  post-operative  and,  in  co- 
operation with  the  hospital  staff,  take  one  of  the  fol' 

of  action: 

1.  Follow  previously  established  surgeon's  routine  orders 

2.  Consult  with  surgeon  for  orders  and  record  verbal  orders  on 
patient's  chart  (these  to  be  countersigned  by  the  doctor  &s  soon 
as  possible. ) 

3.  Institute  necessary  recognized  emergency  procedures  which  might 

be  required  in  life-threatening  situation  to  stabilize  a  patient's 
condition  or  prevent  further  trauma  until  the  physician  is  present, 

4.  Record  appropriate  information. 

5.  By  surgeon's  direction  do  pre-operative  and  post-operative  health 
teaching  for  patient  and  family. 

C.  Assist  with  surgical  procedures,  performing  such  functions  as: 

1.  Assist  in  positioning  of  patient. 

2.  Skin  preparation  of  surgical  site. 

3.  Draping  of  surgical  site. 

4.  Clamping  and  tieing  of  vessels. 

4 

5.  Releasing  clamps. 

6.  Retracting  tissue  for  adequate  exposure. 

7.  Sponging  and  suctioning  -  keeping  field  dry. 

8.  Assisting  with  wound  closure. 

9.  Application  of  surgical  dressings. 

10.  Assist  in  moving  patient  from  operating  room  to  recovery  room, 
communicating  any  directives  from  surgeon  to  recovery  room  nurse 
for  expedient  care. 


GERIATRIC  NURSE  PRACTITIONER 


After  evaluation  of  the  patient's  status,  the  geriatric  nurse  practitioner 
may  take  one  of  the  following  courses  of  action: 

A.  Institute  emergency  procedures  which  might  be  required  in  life 
threatening  situations  to  stabilize  a  patient's  condition  or  prevent 
further  trauma  until  the  physician  is  present. 

B.  Refer  patient  to  physician  immediately. 

C.  Consult  with  physician. 

D.  Schedule  for  appointment  with  physician  at  a  later  date. 

E.  In  accordance  with  established  guidelines  set  by  the  physician(s) , 
institute  appropriate  therapy  or  procedures,  the  functions  of  which 
may  include: 

1.  Prescribing  an  initial  program  based  on  the  physician's  diagnosis 
and  previous  regime.  This  would  be  in  close  coordination  with 
the  physician. 

2.  Monitor  day  to  day  progress  of  patients.  This  would  include  the 
effectiveness  of  drugs;  rehabilitation,  dietary  and  social  pro- 
grams and  would  entail  changing  any,  if  necessary. 

3.  Write  monthly  progress  reports  in  conjunction  with  the  physician. 

4.  Initiate  life  saving  measures  such  as  oxygen  therapy,  intravenous 
therapy,  drug  therapy. 

5.  Perform  physical  examinations. 

6.  Initiate  x-ray  and  laboratory  procedures. 

7.  Evaluate  the  need  for  level  of  care  of  patients  in  nursing  homes. 

8.  The  responsibility  of  transferring  a  patient  to  a  general  hospital 
if  the  need  for  such  care  exists-. 

9.  The  responsibility  of  determining  the  time  of  death.  The  cause  of 
death  would  remain  the  physician's  responsibility. 


MENTAL  HEALTH  NURSE  PRACTITIONER 


After  evaluation  of  the  patient's  status,  the  mental  health  nurse  prac- 
titioner will  take  one  of  the  following  courses  of  action: 

A.  Institute  emergency  procedures  which  might  be  required  in  life- 
threatening  situations  to  stabilize  a  patient's  condition  or  pre- 
vent further  trauma  until  the  physician  is  present. 

8.  Refer  patient  to^physician  immediately. 

C.  Consult  with  physician. 

D.  Schedule  for  appointment  with  physician  at  a  later  date. 

E.  In  accordance  with  established  guidelines  set  by   the  physician(s), 
institute  appropriate  therapy  or  procedures,  the  functions  of  which 
may  include: 

1.  Perform  a  physical  examination  and  record  a  personal  history. 

2.  Initiate  laboratory  tests,  x-rays,  electroencephalograms,  and 
brain  scans.  : 

3.  Advice,  consultation,  and  application  for  family  planning. 

4.  Patient,  family,  and  community  teaching. 

.  5.  Follow-up  of  patients  that  may  include  those  that  have  been  ad- 
mitted to  health  facilities  or  other  agencies. 

6.  Evaluate  patient's  response  to  medication. 

7.  Initiate  changes  in  medication  after  consultation  with  physician. 

8.  Conduct  intake  interviews. 

9.  Initiate  therapy,  individual  and  group,  excluding  psycho-analytical 
therapy. 
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iATRIC   NURSE    PRACTITIONER 


I.  Areas  of  Care 

A.  Hospital  visit  of  newborn. 

B.  Routine  examinatio. 

1 ,  Well  baby  care 

a.  Seen  by  doctor  periodically. 

b.  Dispense  immunizations  and  appropriate  laboratory  pro- 
cedures. 

c.  Counselling. 

d.  Refer  or  consult  with  doctor  when  indicated. 

2.  Scnool  physicals 

a.  Complete  school  forms 

b.  Consult  regarding  physical  findings,  etc.,  as  needed. 

C.  Care  of  Minor  Illness 

1.  Types  of  minor  illness 

a.  Upper  respiratory  infection,  anemias,  umbilical  granuloma, 
etc. 

b.  Also  suture  removal . 

2.  Dispense  medication  when  appropriate. 
(Discussed  under  II) 

D.  Non-routine  examinations,  e.g.,  when  doctor  is  not  available  in 
office. 

1.  Take  history  and  physical  -  and  pertinent  laboratory  tests. 
Contact  doctor  -  give  physical  findings  and  impression. 
Write  and  carry  out  pertinent  orders  for  patient  care  as 
directed  by  doctor. 

2.  Chart  review  with  doctor  as  indicated. 

3.  Follow-up. 

E.  Emergency  situations 

1.  Assist  when  doctor  is  present. 

2.  When  doctor  is  not  present:  give  whatever  emergency  care  if 
reasonable  and  then  refer  for  further  care. 

II.  Dispensing  Medication  with  Child  having  been  seen  by  Doctor. 

A.  Non-prescription  medications  or  drugs  which  can  be  purchased 
over  the  counter. 

B.  Prescription  medications 

1.  Routine  treatment  of  Beta  Strep  Group  A  positive  culture. 

2.  Complete  script  for  medications  or  order  diagnostic  studies 
only  after  communicating  findings  of  examination  to  doctor 
and  acting  on  his  advice. 

III.  Chart  Review 

A.  History 

1.  Current  concerns  of  mother  and/or  present  illness 
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3.  Family  history 

4.  Social  history 

5.  Personality  history 

6.  Review  of  systems 

7.  Habits 

8.  Development 

9.  Mother-child  relationship. 

B.  Physical  examination 

1.  Use  of  proper  medical  terminology. 

2.  Appropriate  sequence  of  areas  examined. 

3.  Acknowledgement  of  the  normal.  . 

J  4.  Clear  description  of  problem  area  or  significant  findings. 

C.  Impressions 

D.  Dispensation 

1 .  Screening  tests 

2.  Immunizations 

3.  Treatments:  clearly  define  and  describe,  may  include 
patient  reaction. 

4.  Medications:  clearly  define  dosage  and  amount  given. 

5.  Referrals  to  appropriate  disciplines. 

6.  Counselling:  if  specific  advice  was  given,  state  specifically 

E.  Plan 

1.  Include  anticipated  needs  for  next  visit. 

2.  Include  appropriate  anticipatory  counselling  to  be  discussed. 

3.  Date  of  revisit. 

\^  F.  In  general 

1.  Doctor's  signature  obtained  when  appropriate. 
?..   Growth  graphs  properly  completed. 
3.  Record  when  possible  telephone  calls 

a.  Complete  telephone  slips  -  date  of  call,  etc. 
Note  chief  complaint  and  history 
If  specific  advice  given  -  note  as  such 
Attach  to  chart 
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